Laboratory Reporting Guidance

331-530 « January 2022

The Department of Health (department) designed this guide to help laboratories prepare and report
analytical drinking water results to the department and to help the public (mainly public water systems)
understand the process. Please follow this supplemental reporting guidance when reporting results to
the department.

Drinking Water Methods and Quality Control

Laboratories will seek accreditation for only drinking water methods in accordance with chapter 40 CFR
141, chapter 40 CFR 143, or, with written approval, other department-approved methods. Laboratories
will only submit results from analyses using the drinking water methods for which they hold
accreditations from the Department of Ecology and/or EPA Region 10.

Test Panels and Special Notes
This guidance includes reporting templates for all test panels. The data design is in a specific order and
sequence to match our database.

Laboratories may develop their own report forms as long as those forms:

6 Conform to the sequence and order of all the data fields used in the templates—top-
to-bottom and left-to-right;

6 Contain all required content; and

¢ Contain the most current regulatory limits such as, but not limited to, State Detection
Reporting Limit (SDRL), Maximum Contaminant Level (MCL), and triggers.

Attributes such as type font and size, spacing, and boxes may differ from our templates.

Laboratories may add a notation containing the laboratories internal project/reference number/LIMS
sample identifier unique to that sample report in the “Comments” section so that the department or
customer can provide that reference number for laboratory personnel to efficiently access the record.

These templates are important because they present information sequentially, so the department can
process the data efficiently and accurately. Microsoft Word copies of the templates can be located on
our Lab Templates webpage.

Testing for contaminants not listed on a template below
In the event that testing is required for a contaminant that is not listed on the templates below, please
follow the generic test panel procedures listed at the end of this guidance.

The chemical monitoring sample result templates have similar title and header information.
This section defines all aspects of these headers.

Test Panel Title: There is space at the top of each panel for the laboratory letterhead, graphics, or
other symbols. The test panel name must be on the top of each test panel report.


doh.wa.gov/CommunityandEnvironment/DrinkingWater/Contaminants/LabTemplates

Test Panel Header: This section contains information from the sampler about the water system and the
sample. Samplers should record this information on a chain of custody form. The information must be
in the following sequence and order.

Space for Lab Letter Head
Arsenic
Report of Analysis
@ Date Collected: aDDYY) /[ eSystem Group Type: (circleone) A B  Other:
eWater System ID Number: oSystem Name:
eLab Number / Sample Number: _~~ ~~ / _GCmmty:
oSmple Location: Source Number(s): (list all sources if blended or composited)
|
@) Sample Purpose: (check appropriate box) @Date Received: (vmoDNYY) /[
[[] RC-Routine/Compliance (satisfies monitoring requirements) @Date Analyzed: ’mwopYY) /[
D C — Confirmation (confirmation of chemical result)* ate Reported: ovwmpDYY) / f
[[] 1I-Investigative (does not satisfy monitoring requirements)
D O — Other (specify - does not satisfy monitoring requirements) COMMENTS:
Sample Composition: (check appropriate box) ample Type: (check one) [] Pre-treatment/Untreated (Raw)
[[] s-single Source [] Post-treatment (Finished)
[] B—Blended (list source numbers in “Source Numbers™ field) [[] Unknown or Other
D C- Composite (list source numbers in “Source Numbers™ field)
[[] D -Distribution Sample Sample Collected by: (name)
Phone Number:

1] Date Collected: Use numeric month, day, and year (MM/DD/YY). For example: 03/14/16.

2] System Group Type: Public water systems are either “"A" or “B."” Private water systems or
nonpotable water samples are "Other” (for a house sale, shellfish, private well, and so on). Don’t send
sample results for “Other” to the department. Please send samples from tribal water systems directly to
the Environmental Protection Agency (EPA).

(3 Public Water System ID Number (PWSID): List the five- or six-character PWSID the
department assigned to the public water system. The PWSID number is located on the system’s
Water Facilities Inventory (WFI) or in Sentry at fortress.wa.gov/doh/eh/portal/odw/si/Intro.

o System Name: Enter the water system'’s official name. If the name on the lab slip does not
match the official water system name, the department’s data entry staff can not enter the sample. The
official names can be found in our Sentry Internet (see link in 3 above) and on the WFI form.

©® | Number/Sample Number: The first three digits are the identification number the
department assigned to the lab. The second five digits are the number the lab assigned to the
sample.

6] County: List the county where the water system is located. If the water system crosses
county lines, list the county where most of the system is located.

Onple Location: Provide a detailed description of the sample location point. For example: “123 X
Street outside tap on back of house” or “sample station #XX."


https://fortress.wa.gov/doh/eh/portal/odw/si/Intro.aspx
https://fortress.wa.gov/doh/eh/portal/odw/si/Intro.aspx

Source Number(s): List the two-digit identification number the department assigned to each
water source being tested. This can be located on the water system’s WFI or in Sentry (see link in
3 above).

NOTE: Samples collected to comply with source chemical monitoring requirements should
come from the entry point to the distribution system after all treatment.

Single Source: Use the source identification number the department assigned to the source
(including a wellfield or a springfield).

Blended source sample: If the sample represents two or more sources blended together
before entering the distribution system (not a designated well field or spring field), list the
number for each source included. For example: SO1, S03, and S13. If a water system is
collecting samples to meet the requirements of the well or spring field, it is appropriate to
list the well or spring field source number instead of all of the wells of the well field or
springs of a spring field. Well and spring fields are considered single sources and have their
own source number; therefore they should be marked as single sources.

Flowing distribution sample: If the sample is from a flowing water location within the
distribution system that has been flushed (e.g., for Haloacetic acids or total trihalomethanes
or asbestos.), use “S92."

Standing distribution sample: If the sample is from a standing water location within the
distribution system that represents a “first draw” sample (e.g. for Lead and Copper Rule.), use
“S93."

9] Sample Purpose: Check ONE box to describe the purpose of this sample. Don't send results for
samples marked “Investigative”, “Other,” or “For Information Only” to the department unless instructed

to.

Routine: Sample was taken for routine monitoring purposes as specified on a public water
system’s (PWS) Water Quality Montoring Schedule (WQMS) or as directed by the
department.

Confirmation: A sample that demonstrates the accuracy of results of a sample by analyzing
another sample from the same location within a reasonable period of time, generally not to
exceed two weeks. Confirmation is when analysis results fall within plus or minus 30 percent
of the original sample results.

Investigative: Sample taken to do preliminary investigation. For example: before a
distribution line is put back into service after a repair, the line will be tested to see if the
distribution line was adequatly disinfected.

Other: Samples that are not one of the examples listed above. For example: a private
homeowner sample for a house sale.

te Received: List the date the lab received the sample.

@
(12)

Date Analyzed: List the date the lab analyzed the sample.

Date Reported: List the date the lab released the report.

® COMMENTS: Use this space for addional comments. Laboratories may add a notation containing
the laboratory’s internal project/reference number/LIMS sample identifier unique to that sample report
so that the department or customer can provide that reference number for laboratory personnel to
efficiently access the record.


https://fortress.wa.gov/doh/eh/portal/odw/si/Intro.aspx

(14 Sample Composition: Check ONE box to describe the composition of the sample.

e The following sample compositions must show the different sources from which they

originate:
S Single Source. Sample represents one source, which may be one well field or spring field.
B Blended. Sample represents two or more sources blended together before entering the

distribution system (not a designated well field or spring field). If a water system is collecting samples to
meet the requirements of the well field or spring field, it is appropriate to list the well field or spring
field source number instead of all of the wells of the well field or springs of a spring field. Well and
spring fields are considered single sources and have their own source number; therefore they should be
marked as single sources.

C Composite. Sample is from up to five individual sources mixed in the lab on the water
system’s request.

D Distribution. Sample is collected from within the distribution system.

(15) Sample Type: Sampler will indicate whether a sample was taken before or after a treatment
process.

e Pre-treatment/Untreated (Raw). Check this box if the sampler collected the sample
from a source before treatment or a source before it entered the distribution system
when the system doesn’t treat the water.

e Post-treatment. Check this box if a water system treats the water and the sample was
taken after treatment.

e Unknown or Other. Check this box if it is unknow whether the sample was collected
before or after treatment.

e Include the sampler's name and phone number and the company the sampler works for
(if applicable).



Organic Chemicals

Key Definitions
Method reporting limit (MRL) means the lowest concentration of a standard used for calibration.

State detection reporting limit (SDRL) means the minimum reportable detection of an analyte as
established in Tables 3 through 7 of WAC 246-390.

Hg/L means micrograms per liter (1ug/L = Tppb — parts per billion).

(b) A lab shall report organic chemical contaminant results when the lab's established MRL is greater
than the SDRL as:

(i) Nondetect or ND when a lab's result is less than the SDRL and MRL;

Results = ND
O pg/L 0.212 pg/L 0.5 pg/L 0.65 pg/L 1.00 pg/L

Result SDRL MRL

(ii) An estimated concentration, notated with a "J" data qualifier when a result is equal to or greater
than the SDRL, but less than the lab's established MRL;

Results = 0.61ug/L (J)
0.5 pg/L 0.612 pg/L 0.65 pg/L 1.00 pg/L

SDRL Result MRL

(iii) A number when a result is equal to or greater than the lab's established MRL.

Result = 0.81ug/L
0.5 pg/L 0.65 pg/L 0.812 ug/L 1.00 pg/L

SDRL MRL Result



(c) A lab shall report organic chemical contaminant results when the lab's established MRL is less than
the SDRL as:

(i) Nondetect or ND when a lab's result is less than the lab's established MRL;

Result = ND
0.182 pg/L 0.40 pg/L 0.5 pg/L 1.0 pg/L
Result MRL SDRL

(ii) Nondetect or ND when a lab's result is less than the established SDRL; or

Result = ND
0.40 pg/L 0.450 pg/L 0.5 pg/L 0.550 pg/L

MRL Result SDRL

(iii) A number when a result is equal to or greater than the SDRL.

Result = 0.81ug/L
0.40 ug/L 0.5 pg/L 0.812 pg/L 1.0 ug/L

MRL SDRL Result

(d) A lab shall report organic chemical contaminant results when their established MRL is equal to the
SDRL as:

(i) Nondetect or ND when a lab's result is less than the SDRL and MRL; or

Result = ND
0 pg/L 0.212 pg/L 0.5 ug/L 1.0 pg/L

Result SDRL/MRL

(if) A number when a result is equal to or greater than the SDRL and the lab's established MRL.



Result = 0.81ug/L
0 pg/L 0.5 pg/L 0.812 pg/L 1.0 pg/L

SDRL/MRL Result



Disinfection By-Products (HAA5 and TTHM)

Use a flowing distribution sample (Source $92). There must be a specific distribution sample location
for each sample. Individual contaminants do not have an MCL, but the sum of the individual
contaminants does. The totals row is for the sum total of each contaminant for that sample. If the HAA5
and TTHM are taken from different locations, please note that in the Sample Location.

Space for Lab Letter Head
Disinfection By-Products
Report af Analysis

Date Collected: WMMTDYY) _ /1  F Systemn Group Type: (drcleens) A E  Other

Water Systemn [D Mumaber: System MName:

Lab Mumber / Sample Mumber- _ /| County:

Sample Location: Souree Mumberis): (lis 2ll sources ifblendzd or compesited)

Sample Purpose: (check aperopriate bag) Date Becerved: JMITDYY) I S
; EC — Eoutine/'Compliance {satisfies moritoring requiremenss) Date Analyzed: ADITDYY) I S S
[ ] I-Investizative {does not satisfy monitoring requiresments) Date Beported:  AMMMTDYY) i
[ ] ©— Other (specify - doss not satisfy monitaring requiremens)

COMMENTS:

Sample Composrtion: (check appropriate bog) Sample Tvpe (chec one) ] Pre-treztment TUntreated (Faw)
[] &—Zingle Source [] Post-treatment (Fmizhad)
[] B —Blended (list source mumber: in “Source Mumbers" fisld) [ Unkmown or Other
[] € —Composite (list source mmsbers in “Source Mumsbars™ fizld)

[] D - Dismbution Sample Sample Collected by: (pama)
Phone Humber:
Send Beport to: Bull to: (client name)
HAAS ANALYTICAL RESULTS
DOH # CONTAMINANT DATA | RPSULTS | SDRL | TRIGGER | pgop | UMITS | METHOD!
QUALIFIER INITIALS
0411 Mlonochlaroacetic Acid 0 - uel
0412 Drichloroacetic Acid L0 - uel
0413 Trichloroacetic Acid 10 - uel
0414 Womobrompacetic Acid L0 - uel
0415 Dribroreoacetic Acid 10 - uel
0416 Toml HAAS 10 45 ao= uel
TTHM ANALYTICAL RESULTS
DOH# CONTAMINANT DATA RESULTS | SDRL | TRIGGER | ygcp | UNITS | METHOD/
QUALIFIER INITIALS
0027 Chloroform 05 - uel
0028 EBromadichloromathans 03 - uel
o028 Dribrarpochlorommethane 05 - ugl
0030 Bramoform 03 - uel
0031 Tatal TTHM 05 0 a0+ ugl

NOTES:
*5alhue listed is for the sum of the HAAS or TTHM confangirants,
DATA QUALIFTER: A symbol or letter to dencte additional mnformsation about the resalt
MCL (Maxinmum Contaminant Level): Highlisht result if the contaminant amount epceeds the ML undar chapter 245-200 WAC. If you have gquestions about this rexuh,
pleaze contact the depariment”s drinking watar regioral ofice in your area
METHOININITIALS: Anabytical method used | Initials of the anabyst that performed the malysis
SDERL (5tate Detection Reporting Limit): The minismen reportable detection of 2 contamirernt as established iy the departrent
TRIGGER: The depariment’s drnkimg water respanse level  Systems with comtarmirants datacted at concenfration: at or above ths leved may be raquired to fake additional
samples or moeitor mors frequenty.
LAB COMMENTS:

Bewized May 2021




Space for Lab Latter Head

Dioxin (2.3,7.8-Tetrachlorodibenzodioxin)

Report of Analysis

Date Collected: AMDDYY) _  /_ F Systemn Group Type: (ccleems) A B Other

Water Systemn [D Mumber: Systern MName:

LabMuwmber / Sample Mwwber: /7 | County:

Sample Location: Source Mumber(s): (Hst 21l sources if blendsd or composited)

Sample Purpose: (check aporopriats box) Date Racerved: (ADITDYY) I Y S
[] EC - Foutine/Compliancs {satisfies moitoring reguirements) Date Amalyzed: dMTDYY,
[] C - Confirmation {confirsstion of cherical resulf) * Date Reported: QMTDVYy _  F
[ I-Imvestigative (doe: not satisfy monitoring requirements)

[] O — Other (mpecify — doss not sati=fy momitaries raquirements) COWMENTS:

Sample Composttion: (check appropriate bag) Sample Tvpe (chedk ore) [ Pra-treatment Untreated (Faw)
[] %-Single Source [ Post-treatment (Fnizhed)
[] B —EBlended (list source musbers i “Source Murbers" fisld) [0 Unlmevwn or Other
[] C—Composite (list source mmsbars in “Souros Mumbars™ feld)

[] D —Distribution Sample Sample Collected by: (pams)
Phone Mumber:
Send Beport to: Bill to: {diert nams)
ANALYTICAL RESULTS

DOH# | cONTAMINANT | DATA EESULTS | MEL | SDEL | MCL | UNITS | EXCEEDS | METHOD/
QUALIFIFR MMCL? INTIALS

(i Yes)

0149 Dioxin D005 {0005 | po3 | n=l

NOTES:

*Confirmation: Inclode the original lab nomber, zample munber, and collection date of original sampls i either conmment section.

DATA QUALTFIER: A symbol or letter to denote additional information about the result.

DOH=: Deparonent assizned contarminant momber,

EXCEEDS MCL (Maximom Contaminant Level): MMaried if the contaminant amount exceeds the MCL under chapter 244-200 WAC, If yvou have
questions about this result, please camtact the department’s drinking water regional office in your area.

METHODVINITIALS: Anahyticzl method used. / Initizls of the anshyst that perfonmed the snslysis.

ng'L: nanograms per liter or parts per million.

MEL (Method Reporting Limit): The lowest quantifizble concentration of 2 contamiment

SDEL (State Detection Reporting Limit): The minimum repartaible detection of 2 contaminant sz established by the departnent

LAB COMMENTS:

Fevized May 2021




Space for Lab Letter Head

Endothall
Report of Analysis

Date Collected: piTYY System Group Type: (circle ong) A B Other:

Water System [D Mumber: Systern MName:

Lab Muwmber / Sample Muwmber: /7 | County:

Sample Location: Source Mumber(z): (Hst 21l sources if blendsd or composited)

Sample e (check iate oy Date Racerved: ABITDYY) N S S
[] EC - FRoutine/Compliance (satisfies motoning requiremerss) Date Analyzed: ABIDDYTY) I S B
[] C— Confirmation {confimetion of chemical result)* Date Reported: QADIDDYTY) Y S B
[] I-—TImvestizative (does not satisfv monitoring requirsments)

[] O — Other (specify — doss not satisfy monitaries requirements) COWMENTS:

Sample Composition: (check appropriate bag) Sample Tvpe (chedk one) [ Pra-treatment Untreated (Faw)
[] %-Single Source [ Post-treatment (Fmizhed)
[] B - Blended (list source musabers i “Source Munbers" fislg) O Unlmevwn or Other
[] C—Composite {list source mmsbers in “Somros Muwbers™ field)

[] D - Distribution Sample Sample Collected by (rams)
Phone Mumber:
Send Beport to: Bill to: (client name)
ANALYTICAL RESULTS
DOH# | CONTAMINANT DATA RESULTS | MEL | SDRL | MCL | UNITS | pxcEEDS METHOL/
QUALIFIER MCL? INITIALS
(X if Yeg)

0151 Endothall 9 100 pgL

NOTES:

*Confirmation: Inclode the original lab nomber, zample munber, and collection date of original sampls m either conmment section.

DATA QUALTFIER: A mymbol or letter to denots additional informetion ahout the result.

DOHE: Deparonent assizned contarminant mumber,

EXCEEDS MCL (Maximuom Contaminant Level): Marked if the comtaminant smount exceeds the MCL under chapter 244-200 WAC, If vou have
questions about this result, pleaze comtact the department’s drinking water resionsl office in your area.

METHODNINITIALS: Anahyticzl method used. ( Initizls of the anstyst that perfonmed the analysis.

MEL (Method Reporting Limit): The lowest quantifisble concentration of 2 contaminent

EDRL ({State Detection Reporting Limit): The minimam repartable detection of 2 contaminant &= established by the deparinent.

ng'L: micrograms per liter or parts per billion.

LAB COMMENTS:

Eevized May 2021

10



Space for Lab Latter Head

Soil Fumigants

Report of Analysis

Date Collected: AMTDYY) _  / /| Systemn Group Tyvpe: (cicleome) A B Other

Water System [D Mumeber: Systern Namea:

LabMumber / Sample Wuwmber: /7 | County:

Sample Location: Source Mumber(z): (lst 21l sources if blendsd or copposited)
Sample Purpose: (check aporopriats box) Date Eacerved: AMMTDYY) N S S
[ ] RC - Foutine/Compliancs {satisfies moaitoring reguirements) Date Analyzed: ADTDYY) Y S S
; C — Comfirmation (confimvesion of chenrical renaf)* Date Eeported: AMMITDYY) N S B
| | I—Imvestigative {does not satisfy monitonng requirements)

[ ] O — Other (=pecify — doss not satisfy monitaries raquirements) COWLENTS:

Sample Composition: (check appropriate bag) Sample Tvpe (chedk one) [ Pra-treztment Untreated (Faw)
[ ] %— Single Source [ Post-treatment (Finizhed)
[ | B —EBlanded {list source mumbers i “Source Munibers" fisld) [0 Unlmevwm or Other
[ ] C— Composite (list source mmsbers in “Souree Mumbers™ fisld)

[ D — Distribution Sample Sample Collected by: (pams)
Phone Mumber:
Send Report to: Bill to: (client name)
ANATLYTICAL RESULTS
DOH# CONTAMINANT DATA | RESULTS | MFL | SDRL | MCL | UNTTS | EXCEED | METHOD/
QUALIFIER MCL? | INITIALS
OLif Ves)

0107 | EDE (Edylens Ditromids) 001 | 003 | w=l

0103 | DECP (Dibromochloropropans) 0.0z 02 uzL

MNOTES:

*Confirmation: Inclode the original lab nomber, zample munber, and collection date of original sampls i either conmnent section.

DATA QUALTFIER: A symbol or letter to denote additional informetion abowt the result.

DOHE: Deparanent assizned contarminant munber,

EXCEEDS MCL (Maximom Contaminant Level): MMaried if the contaminamt amount exceeds the MCL under chapter 244-200 WAC, If vou have
questions ghout this result, pleaze cantact the department’s drinking water resional office in your area.

METHODVINITIALS: Analbyticzl method used. / Initizls of the anslyst that perfonmad the anslysis.

MRL (Method Reporting Limif): The lowest quantifizble concentration of 2 comtaminant

SDEL (State Detection Reporting Limit): The ruinirom repartaile detection of 2 contaminant 2z established by the deparomant

ng'L: microerams per liter.

LAB COMMENTS:

Eevized May 2021

11



Space for Lab Latter Head

Glyphosate
Report of Analysis

Date Collected: AMTDYY) _  / /| Systemn Group Tyvpe: (cicleome) A B Other

Water System [D Mumeber: Systern Namea:

LabMumber / Sample Wuwmber: /7 | County:

Sample Location: Source Mumber(z): (lst 21l sources if blendsd or copposited)

Sample Purpose: (check aporopriats box) Date Eacerved: AMMTDYY) N S S
[ ] RC - Foutine/Compliancs {satisfies moaitoring reguirements) Date Analyzed: ADTDYY) Y S S
[] C— Confirmation {confirmetion of cherrical result)* Date Eeported: AMMITDYY) N S B
[1 I- Imvestigative (doe: not satisfy monitoring requirements)

[ ] O — Other (=pecify — doss not satisfy monitaries raquirements) COWLENTS:

Sample Composition: (check appropriate bag) Sample Tvpe (chedk one) [ Pra-treztment Untreated (Faw)
[ ] %— Single Source [ Post-treatment (Finizhed)
[ | B —EBlanded {list source mumbers i “Source Munibers" fisld) [0 Unlmevwm or Other
[ ] C— Composite (list source mmsbers in “Souree Mumbers™ fisld)

[ D — Distribution Sample Sample Collected by: (pams)
Phone Mumber:
Send Report to: Bill to: (client name)
ANALYTICAL RESULTS
DOH# | CONTAMINANT DATA RESULTS | MEL | SDRL | MCL | UNITS | gxcpeps | METHOD!
QUALIFIER MCL? INITIALS
(X if Yes)
0152 Glyphosate 6 700 ugL

NOTES:

*Confirmation: Include the criginal lab nomber, zample mumber, and collection date of original sample in either conmnent section.

DATA QUALIFIER: A symbol or letter to denote additional informetion about the result.

DOHE: Deparoment assigned contarminant munber,

EXCEEDS MCT. (Maximom Contaminant Level): Marked if the comtaminant amount exceeds the MCL under chapter 24§-200 WAC, If vou have
questions gbout this result, pleaze camtact the department’s drinking water rezional office in your area.

METHODNINITIALS: Anabyvticzl method ueed. / Initizls of the anshyvet that perfonmed the snzlyeis.

MEL (Method Reporting Limit): The lowest quantifizble concentration of 2 contaminent

SDEL (State Detection Reporting Limit): The minimom repartaible detection of a contamdinant a2 established by the deparrnent

ngL: micragrams per liter or parts per billion.

LAB COMMENTS:

Eevized May 2021
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Space for Lab Latter Head

Herbicides
Report of Analysis
Date Collected: MTDYYy /7 System Group Type: (crcleose) A B Other:
Water System [D Mumber: System MName:
Lab Mumber/ Sample Wumber: /| County:
Sample Location: Source Mumber{s): (lst 21l smrces if blends=d or copposited)
le se: (check iats bag) Date Recerved: BMITDYY) Y Y S

EC — Eoutne'Compliancs {satizfies moritoring requiremens:)
C - Confirmation (confineetion of chengcal renulf)*

I — Investigative {does not satisfy monitoring requitements)

O — Orthier (zpecify — doss not sati=fy momitoring raquirenents)

I |||E"'

Date Analyzad: AMIDDYY)
Date Feported:  QDMTDYTY)

COMMENTS:

le srtione (check i

8 — Bingle Source

B — Blended {list source mumbers i “Source Mumbers"™ fald)

C — Composite (lis somrce mmsbers in “Source Numbers™ feld)
D — Dustribution Sample

"f

] Pre-treatment/Untreated (Faw)
[ Post-treatmeant (Fmishad)
[ Unlmown or Cther

Sample Tvpe- (check oee)

Sample Collected by: (pams)
Phone Mumber:

Send Eeport to: Bill to: (client name)
ANALYTICAL RESULTS
DOH# CONTAMINANT DATA | RFSULTS | ML | SDRL | MCL | UMITS | EXCEEDS METHOD ./
MCL? DMITIALS
(X i Ves)
1137 Dizlapon 1 100 psL
W37 | 24-D 1 i Bl
0038 | 245 TP (Sibvem) (1] i peL
M3 | Pewschloroghensl [ 1 peL
030 | Diweseb (] 7 pel
EN] Picloram 01 00 psl
O3E | Dicambz [1¥] - el -
M35 | 24DE 1 - pel =
ME | 2451 [E! - peL -
7] Bentazon [ - psl -
01 Dichlorprop 03 - psl -
W5 | Aduees 1 - peL -
0I5 | DCPA (Ao Lembelt) (N} - pel -
0238 | 3.5 - Diclovabenzoi AGd 03 - pel -

*Confirmation: Inchads the origing] lab mumber, sapple momber, and collection datz of original sample in sither commment saction
DATA QUALIFTEE: A symbol or better to denote additional mformation about the resalt

EXCEEDS MCL (Maximum Contanvinant Level): Marked if the comfanirant ameunt eposeds the MCL wnder chapter 7445-200 WAC. Ifyou have questions about this

result, pleaze confact the department’s drinking water razional office in yor area.

METHODVINITIALS: Analytical method used. | Initials of the anaby:t that performed the malysis
MFL (Afethod Feporting Limsit): The lowest quantifiable concentration of 2 contaminans.
SDERL (State Datection Reporting Limity: The ponimem reportable debection of a confaminant a= established by the department

=L microerams per Liter.
LAB COMMENTS:

Fevized My 2021
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Space for Lab Latter Head

Insecticides/Carbamate
Report of Analysis

Date Collectad: MTDYYy /7 System Group Type: (ciclecse) A B Other:

Water System [D Mumber: System MName:

LabMuwmber/ Sample Wumber: _ 7 | County:

Sample Location: Source Mumber(s): (list 21l sources if blendsd or corposited))

Sample se: (check iate by Date Recerved: QBITDYTY) Y S
[] EC — Foutine/Complianca {satisfies mositoring reguirements) Date Analyzed: ADIDDYY) Y S S
[] C - Confirmation {comfirsetion of chercal result)* Date Bsported: QDITDYY) Y S S
[] I-Imvastigative {does not satisfy monitoring requircments)

[] O — Other (specify — doss not satisfy momitaries raquirsments) COWMMERTS:

Sample srhion: (check i Sample Tvpe- (check ope) ] Pre-traatment/Untreated (Faw)
[] %-—Single Source [ Post-treatment (Finizhed)
[] B - Blended {list source mmbers in “Sourcs Mumbers” fald) [ Unlmown or Cther
[] C - Composite (list source mmsbers in “Somos Mumbers™ field)

[] D - Dismbution Sample Sample Collected by: (pams)
Phone Mumber:
Send Eeport to: Bull to: (client name)
ANALYTICAL RESULTS
EXCEEDS | METHOD/
DOH# CONTAMINANT DATA EESULTS | MEL | SDEL | MCL | UNITS MCL? INITIALS
QUALIFIER (X if Yes)
0146 | Carbofuran 0.9 40 pzl
0148 | Oxamyl 2 200 | pal
0142 [ Aldicarb 0.5 3 pel
0143 [ Aldicarb sulfone 0.8 2 pel
0144 | Aldicarb sulforude 0.5 4 peL
0145 | Carbarvl 2 -- pel
0147 | hMethomyl 4 - pg'L
NOTES:

*Confirmation: Inchide the origmal lab mumber, sample nomber, and collection date of original sample in either comment section.
DATA QUALIFIER: A symbol or letter to derote additional information about the result.

DOH#: Deparment as:igned comtzminant pamber.

EXCEEDS MCL (Maximum Contaminant Level): hMarked if the contaminant amomt exceeds the MCL under chapter 2445-290 WAC. Ifyou have questions
ahout this result, please contact the department’s drnking water regional affice in your area

METHODVINITIALS: Analytical method uzed. |/ Initials of the anatyst that performed the analysis.

MEL (Method Reparting Limif): The lowest quantifiable concentration of a contaminart

SDERL (State Detection Reporting Limit): The mininnm reportable detection of 2 confaminant as establizhed by the department

gL micrograms per liter.
LAE COMMENTS:

Fevized hay 2021
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Space for Lab Latter Head

PCB TEST PANEL
(SOC - PCB as decachlorobiphenyl EPA Method S05A)

Report of Analysis

Date Collected: QMMTDYY)

System Group Type: (drclecns) A B Odher:

Water System ID Mumber: _

Systern Name:

Lab Mumber / Sample Number:

County:

Sample Location:

Smt-; Mumber(s): (lst 21l sources if hlerded or compesited)

Sample Purpose: (check apemopriats bag) Date Becerved: ADITDYY) Y S S
[] EC - Routine/Cornpliancs (satisfies moeitoning requiremerss) Date Analyzed: MTDYY
[] C - Confirmation {confimetion of cherical resulf)* Date Reported: ADICDYY) Y S S
[] I-TImvestizative {does not satisfy monitoring requirsments)

[] O — Otther (specify - doss not sati=fy mesitoring requirsments) CONMENTS:

Sample sition: (check i Sample Tyvpe (chedk ore) [ Pre-treatment Tntraated (Faw)
[] 8- Single Source [ Post-treatment (Fmizshead)
; E - Blended {list source mubers & “Source Mumbers™ Sald) [0 Unimewn or Other
[ ] C—Compoeite (s souree mmshers in “Searce Mumbers™ field)

[] D - Distribution Sample Sample Collected by (rams)
Phone Mumber:
Send Report to: Eull to: (client name)
ANALYTICAL RESULTS
EXCEEDS r
. DATA METHOIY
DOH# CONTAMINANT QUALIFIER EESULTS | MEL | SDEL | MCL | UNITS alﬁ;:l INITIALS
0401 | PCE (zs decachlorobipheny[) 0.1 03 | pel
NOTES:

*Confirmation: Include the criginal lab nomber, zample momber, and collection date of original sample in either lab or sampler conuments saction.
DATA QUALIFIER: A symbol or letter to dencte additional information about the result.

DWIHE: Department assizmed contaminant mumher,

EXCEEDS MCL (Maximom Contaminant Level): MMarked if the contaminant smount excesds the MCL wnder chapter 24§-200 WAC, If you have
questions about this result, pleaze comtact the department’s drinking water resionsal office in your area.

METHODVINITIALS: Anahytical method weed. [ Initizls of the anahyst that perfonmed the analysis.

MEL (Method Reporting Limit): The lowest quantifiable concentration of 3 contaminant.

SDEL (State Detection Reporting Limit): The minimum repartaible detection of 2 contaminant sz established by the departnent

gL microerams per liter or parts per billion.

LAB COAMMENTS:

Bevized May 2021
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If arochlor is detected in a sample, the lab must use method 508A to analyze the sample for

decachlorobiphenyl.

Space for Lab Latter Head
General Pesticides
Report of Analysis
Date Collected: MMDDYY S 7 System Group Type: (crcleces) A B Other
Water Systemn ID Momber: System Mame:
LabMumber / SampleMwmber: _ /| County:
Sample Location: Source Mumberis): (list 21l sources i blerded or composited)
le e (check iate box) Date Becerved: JBITDYY)

EC — Eoutine/'Complianca (satizfie: meritoring reguiremens:)
C — Confirmation {confimetion of cherrical rezulf)*
I — Imrvastigatrve {doe: not sxtisfi monitoring requirsments)

O — Other (zpecify — doss not satisfy monitoring requirements)

I |||E“

Date Analyzed: JABIDDYY) _
Date Eeported: ADMTDYY)

COMMENTS:

le sition: (check

2 — Single Source

B — Blended {list sourca mumbers i “Source Murbers"” fald)

C — Composite (st source mmbers in “Seurce Mumbars” fisld)
D - Distnbution Sample

E

] Pre-treztment/Untreated (Faw)
[ Post-treatment (Fmizhad)
[0 Unkmown or Cther

Sample Tvpe: (chack ore)

Sample Collectad by: (pams)
Phone Mumber:

and Report to: Bull to: {client name)
ANALYTICAL RESULTS
DOH# CONTAMINANT Qufig%ms RESULTS | pmL | SDREL | MCL | TNITS Eii%i: T
0033 | Endrin 00l | 2 ugl
0034 | Lindane (BHC - gamma) 0.02 02 ugL
0035 | Methoxychlor 01 | 40 | el
0036 | Toxaphene 1 3 ugl
0117 | Alachlor 02 | 2 ugL
0119 | Atrazine 0.1 3 =
0120 | Benzo (3) pyrene 002 | 02 | pel
0122 | Chlordane (total) 02 | 2 ugl
0124 | Di (2-etyThexy]) adipate 06 | 400 | el
0125 | Di (2-sthylheryl) phthalate 0E 6 ueL
0126 | Heptachlor 004 | 04 | p=l
0127 | Haptachlor epoxide 0.02 0z uzL
0128 | Hexachlorobenzens 01 1 pgl
0128 | Hexachlorooyclopentadiens 0.1 50 uzL
0133 | Simazine 007 | 4 ugl
0118 | Aldrin 0 | - ugl
0121 | Butachlar 01 | - uel
0123 | Disldrin 01 | - ngl
0130 | Metolachlor 01 | - ugl
0131 | Metribuzin 01| - uel
0132 | Propachlar 0 | - ugL

Bevized May 2021
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DOH# CONTAMINANT QUE]:%RS RESULTS | pmp | SDRL | MmcL | oars EJ‘;%: sTEOD
0234 | Fluorene 0.2 - ugL
0173 | Arochler 1221' 20 _ ugl
0174 | Arochlor 1232 0.3 - ugL
0175 | Arochlor 1242 03 - pzl
0176 | Arochlor 1248 0.1 _ ugl
0177 | Arochler 1254 0.1 - ugL
0178 | Arochlor 1260 02 - ugL
0179 | Bromacil 0.1 — pgl
0180 | Arochlor 1014 0.03 - ugL
0190 | Terbacil 0.1 - gl
o0e [ ErTC 0.1 - gl
0218 | Molinate 0.1 - uell
1232 (44DDD 0.1 - ugL
0233 | 44DDE 0.1 _ ugl
0234 | 44DDT 0.1 - pzl
0243 | Triflurzlin 0.1 - ugL
0244 | Acenaphtiylana 02 _ ugl
0246 | Anthracens 02 _ ugl
0247 | Benzo (a) anfhracene 0.2 - uell
0248 | Benzo (b) flucroanthena 02 - pzl
0250 | Benzo (k) Auoranthene 0.2 - gl
0251 | Chrysens 0.2 - uell
0236 | Phenanthrens 02 - pzl
0257 | Pyrans 02 - pgl
0258 | Benzyl butyl phthalate 1.0 _ ugl
0239 | Da-n-butyl phihalate 1.0 - ug'L
0260 | Disthyl phthalate 10 - uzl
0261 | Dimethyl phthalate 10 - gl
NOTES:

*Confirmation: Include the orzmal [=h number, :ample namber, and collection date of eriginzl sample in either comment ssction.

—Mio eistmg valoe.

'If desacted nzing Method 505, 508, or 3081, sampla rust be reanzlyze wing Mathod S0BA to quantiSy PCEs (2 decachlarobiphenyl)
DATA QUALIFIER: A symbol or letter to denote additional information about the result.

DIHE: Departmant assigned contaminant mumnber,

EXCEEDS MCL (Maximom Contaminant Level): Marked if the contarminant smount exceeds the MCL under chapter 245-200 WAC, Ifvon have
questions shout this result, please contact the department’s drinking water regionsl office in your area.

METHODVIMITIALS: Anabyticz] method weed. / Initizls of the anslyst that perforrmed the analysis.

MFEL (Method Feporting Limit): The lowest guantifiable concenfration of 2 contaminant.

EDEL (State Detection Feporting Limit): The miniwm repartable detection of a contaminant &z estzblished by the department.
wgL: micrograms per liter or parts per billion.

LAB COAMNENTS

Revized May 2021
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Space for Lab Latter Head

Diguat and Paraquat

Report of Analysis

Date Collected: piTDNvYYy _  F System Group Type: (drclecns) A B Oher:

Water Systemn ID Mumber: System Name:

LabMumber / Sample Mwmber: /| County:

Sample Location: Source Number(z): (list 21l sources if blendsd or copposited)

Sample se: (check bax) Date Becerved: AMMTDYY) I S S
[] EC - FRoutine/Comnpliance (satisfiss moitonng requiremerss) Date Analyzad: ADITDYTY) Y S S
[] C- Confirmation {confmuation of chemical result)* Date Raparted: JDITDYTY) N S S
[] I-TImvestizative {does not satisfy monitoring requitements)

[ 'O — Other (specify — does not satisfy momitoring raquiremets) COMDIENTS:

Sample Composttion: (check appropriate b Sample Tvpe (check oee) [ Pre-treatment Untreated (Faw)
[] 8- Single Source [ Post-treatment (Fimnished)
[] B - Blended {list source mmikers in “Souroe Murabers™ fisld) [ Unknown or Cther
[] C - Composite {lst source mmshers in “Souros Mumbers” feld)

[] D - Distribution Sample Sample Collected by: (rams)
Phone MNumber:
and Beport to: Bull to: (client name)
ANALYTICAL RESULTS
" DATA EXCEEDS | yprrOD/
DOH# CONTAMINANT QUALIFIER EESULTS | MEL | 5DEL | MCL UMITS m}{ﬁ;} INITIALS
0150 | Diguat 04 [ 20 ug/l
0400 | Paraguat 0.8 — peL
NOTES:

*Confirmation: Include the criginal lab nomber, zample momber, and collection date of original sample in either conmment section.

--IMo existing vahe.

DATA QUALIFIER: A symbol or letter to denote additional information about the result.

DOHE: Deparonent assizned contarminant mumber,

EXCEEDS MCL (Maximuom Contaminant Level): Marked if the comtaminant smount exceeds the MCL under chapter 244-200 WAC, If vou have
questions about this result, pleaze comtact the department’s drinking water resionsl office in your area.

METHODNINITIALS: Anahyticzl method used. ( Initizls of the anstyst that perfonmed the analysis.

MEL (Method Reporting Limit): The lowest guantifiable concentration of a contaminant.

EDRL (State Detection Reporting Limit): The minimum repartable detection of 2 contaminant &= established by the deparinent.

ngL: microerams per liter or parts per billion.

LAB COMMENTS:

Eevized May 2021
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Space for Lab Letter Head

Total Organic Carbon/Alkalinity

Report of Analysis

Date Collected: gMTDYYy System Group Type: (crcleons) A B Odher:

Water System [D Mumber: Systern Name:

Lab Mumber / Sample Number: ] County

Sample Location: Source Mumber{z): (lst 2]l sources if blendsd or composited)

Sample Purpose: (check aporopriate bax) Date Recerved: (BITDYY) N S S
[] R —Routine/Compliance {satisfies moeiboring requiremerss) Date Analyzed: JADIDDYTY) Y S S
[] C - Confirmation {confimetion of cherical resul)* Date Reported: AIDDYY) Y S B
[] I-Imvestizative {does not sutisfy monitoring requirsments)

[] O — Other (specify — doss not sati=fy mowitarins raquirsments) COMMERNTS:

Sample Composition: (check appropriate bag) Sample Tvpe (chedk one) [ Pre-traatment Tntraated (Faw)
[] %-Single Source [ Post-treatment (Finizshed)
; E - Blended {list source mubers o “Source Mumbers™ Sald) O Unimevn or Other
[] C—Composite s mouree mmsbars in “Sorce Mumbers™ feld)

[] D - Distribution Sample Sample Collected by: (rams)

Phone Mumber:

Send Feport to: Bull to: (client name)
ANALYTICAL RESULTS
- DATA METHOD !

DOH # CONTAMINANT QUALIFIER EESTULT MEL SDEL MCL UMITS INITIALS

0421 | Total Orgame Carbon (TOC) 0.7 - mgL

0403 | Alkalimty-Lak 3 - mgL
NOTES:
*Confirmation: Include the criginal lab nomber, zample momber, and callection date of original sampls in either conmment section.
--Ido existing value
DATA QUALIFIER: A symbol or letter to denote additional information abowt the result.
DOHE: Department assizned contarminant mmmber.
METHODNINITIALS: Anabyticzl method used. / Initizls of the anshyst that perfonmad the anslysis.
mg/L: millierams per liter or parts per million
MEL (Method Reporting Limit): The lowest quantifizble concentration of 2 contaminent
SDEL (State Detection Reporting Limit): The minimum repartaile detection of 3 contamdinant &z established by the deparonent
LAB COMMENTS

Eevized May 2021
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Total Xylenes are the sum of m/p-Xylenes and o-Xylene. Analysis for EDB and DBCP are at a screening
level only. Detections of EDB and DBCP require further analysis using the fumigant test panel.

Space for Lab Latter Head

Volatile Organic Compounds

Report of Analysis
Date Collected: ppiTvyyy F System Group Type: (circleens) A E  Other
Water 8ystem ID Nuwber: System Name:
Lab MNumber / Sample MNumber: County:

Sample Location:

Source Mumber(z): (lst all sources if blendsd or copposited)

i

se: (check
BC - Foutine/'Compliance {satisfiss monitoring requiremenss)
C — Confirmation {confirmetion of cherrical result)*
I — Inrvestigativa {does not satisfy moniorng requirements)
(0 — Other (specify — dozs not satisfiy monitories requirements)

E
g

Date Eecerved: (WMTDYY)
Date Analyzed: ALIDDYY)
Date Reported: QADITDYY)

COMMENTS:

IIIIIIIIEJ |

le sition: (check Sample Tvpe (chedk oee) [ Pre-treztment Untreated (Faw)
8 — Bmgle Sourca [ Post-treatment (Fmished)
B — Blended {list source mmabers in “Source Mumbers” fizli) [ Unkmown or Cther
C — Composite (st zomoe mmsbers in “Souroe Mmsbers" feld)
D — Distnibution Sample Sample Collected by: (rame)
Phone Number:
end Beport to: Bull to: (client name)
ANALYTICAL RESULTS
DOH# CONTAMINANT qr:ﬁilyﬁn RESULTS | MEL | SDRL | MCL | UNITS E‘ﬁ_"ﬁ: Y
0043 Vinyl chloride 03 2 ugL
0044 1,1 Dachloroathylens 03 7 ugL
oo47 1,1.1 Trchlorosthane 03 200 ugL
0048 Carbon tetrachlonde 0.3 5 ugL
0042 Benzene 0.5 5 ugL
0050 1.2 Dichloroethane 0.5 5 ug'L
0031 Trichlaroethylans 03 5 ugL
0052 1.4 Dichlorobenzene 0.3 75 ugL
(para-Dichlorobenzers)
0058 hethylans chlorids 0.5 5 ug'L
(Dichloromsthans)
0037 tranz- 1,2 Dichloroethylens 0.3 100 ugL
o0&l ciz- 1.2 Dichloroethylens 0.3 70 ugL
0063 1.2 Dichloropropans 03 5 ugL
Q0es Teluene 03 1000 ugL
00&7 1,1.2 Trchloroethans 03 5 ugL
0068 Tetrachloroathylens 0.3 5 ugL
0071 Chlorobenzans 03 100 ugL
{monochloroberzsns)
0o73 Ethylbenzens 3 700 ugL
0o07s StyTana 100 ugL
Qoe4 1,2 Diachlorobenzene 60 ugL
(ortho-Dichlorobenzans]

Eevised May 2021
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# CONTAMINANT QUE{%ER RESULTS | MRL | SDRL | MCL | UNITS Ei%ﬁ:: et
o0ss 1,24 Tnchlorobanzana 0.3 70 ugL
0180 Total xylenss 0.5 | 10,000 ugL
o074 m'p Hylenes (MCL for total) 0.3 - ugL
0075 | o- Hylena (MCL for total) 0.5 - usL
o027 Chloroform 0.3 - ugL
0028 Bromoedichloromethane 0.3 - ugL
o02g Dibromochloromethane 0.3 - ugL
o030 Bromoform 0.3 - ugL
an3l Total tnhalomethana - - ugL
o033 Chloromethane 0.3 - ugL
o034 Bromomethane 0.3 - ugL
0038 1,1 Dichlorosthane 0.3 - ugL
0072 1.1,1.2 Tetrachloroethane 0.5 - ugL
anTe Bromobenzans V] - ugL
onTe 1,2.3 Tnchloropropane 0.3 - ugL
00El o- Chlorotoluens 0.3 - ugL
O0Es Trnchlorofluoromethans 0.3 - ugL
00Es Bromoechloromethane 0.3 - ugL
o0nEs 1,3.5 Tomethylbenzane 0.3 - ugL
o0s1 1,24 Trmethylbenzane 0.3 - ugL
ons2 zec-Butylbenzene 0.3 - ugL
o0s3 p-lzopropyltoluens 0.3 - ugL
ansd n-Butvlbenzana 0.3 - ugL
008 Maphthalene 0.3 - ugL
0104 Dichlorodifluoromeathans 0.3 - ugL
0134 1.3 Dachloropropena 0.5 - usL
o033 Chloroathans 0.3 - ugL
a0nse 2,2 Dichloropropans 0.3 - ugL
0062 1.1 Dichloropropena 0.5 - usL
o0ed Dibromomathane 0.3 - ugL
0070 1.3 Dachloropropans 0.5 - usL
0083 1.1.2.2 Tetrachloroethane 0.5 - ugL
o0Ez p- Chlorotoluens 0.3 - ugL
00e3 m- Dichlorobanzansa 0.3 - ugL
O0E? Izopropylbenzene 0.3 - ugL
O0DEE n- Propylbenzene 0.3 - ugL
ansa tert- Butylbenzene 0.3 - ugL
one7 Hexachlorobutzdisns 0.3 - ugL
0028 1,2.3 Tnchlorobanzena 0.3 - ugL
0427 | EDB (zcresning) 0.5 - usL
0428 | DBCP (scraening)’ 0.3 - ugL

NOTES:

*Confirmation: Inclode the criginal lab mormber, sample womber, and collection date of ariginal sample i either conmment ection.
~-I"o existing trizger or MCL value.

' Analysiz for EDE and DECP i screening anly. Detections of EDE and DECP are confinmed uzing the fumigant test panal.
DATA QUALTFIER: A symhol or letter to denote additional informetion about the result.

DWIHE: Departnent assisned contaminant munbher,

EXCEEDS MCL (Maximom Contaminant Level): Jaried if the comtaminant amount exceeds the MCL under chapter 245-200 WAC. Ifyon have
questions shout this result, please contact the department’s drinddng water regional office in your area.

METHODVINITIALS: Anabytical method wsed. / Initizls of the analyst that perfonmed the analysis.

MREL (Method Beporting Limit): The lowest quantifiable concentration of a contarminant,

SDEL (State Detection Reporting Limit): The minimam repartable detection of a contarninant = established by the department
ngL: rnicrograms per liter or parts per billion.

LAB COMMENTS
Bevized May 2021
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Key Definitions
Method reporting limit (MRL) means the lowest concentration of a standard used for calibration.

State detection reporting limit (SDRL) means the minimum reportable detection of an analyte as
established in Tables 3 through 7 of WAC 246-390.

mg/L means milligrams per liter (1 mg/L = 1ppm — parts per million).

Reporting Examples for inorganic chemicals in WAC 246-390-075(14) (a)—(c)

(a) A lab shall report inorganic chemical contaminant results when the lab's established MRL is greater

than the SDRL as:
(i) Nondetect or ND when a lab's result is less than the SDRL and MRL;

Result = ND
0 mg/L 0.0212 mg/L 0.05 mg/L 0.06 mg/L 0.10 mg/L

Result SDRL MRL

(ii) An estimated concentration, notated with a "J" data qualifier, when a result is equal to or greater
than the SDRL, but less than the lab's established MRL;

Result = 0.061Tmg/L (J)
0.05 mg/L 0.0612 mg/L 0.07 mg/L 0.10 mg/L

SDRL Result MRL

(iii) A number when a result is equal to or greater than the lab's established MRL.

Result = 0.081mg/L
0.05 mg/L 0.06 mg/L 0.0812 mg/L 0.10 mg/L

SDRL MRL Result

(b) A lab shall report inorganic chemical contaminant results when the lab's established MRL is less
than the SDRL as:

(i) Nondetect or ND when a lab's result is less than the lab's established MRL;

22



Result = ND
0.035 mg/L 0.04 mg/L 0.05 mg/L 0.055 mg/L

Result MRL SDRL

(if) Nondetect or ND when a lab's result is less than the department’s established SDRL, but greater
than the lab’s established MRL; or

0.0451
0.04 mg/L mg/L 0.05 mg/L 0.055 mg/L
MRL Result SDRL

Result = ND
(iii) A number when a result is equal to or greater than the SDRL.

Result = 0.081 mg/L
0.03 mg/L 0.05 mg/L 0.0812 mg/L 0.10 mg/L

MRL SDRL Result

(c) A lab shall report inorganic chemical contaminant results when the lab's established MRL is equal to
the SDRL as:

(i) Nondetect or ND when a lab's result is less than the SDRL and MRL; or

Result = ND
0 mg/L 0.0255mg/L 0.05 mg/L 0.10 mg/L

Result SDRL/MRL
(i) A number when a result is equal to or greater than the SDRL and the lab's established MRL.

Result = 0.081mg/L
0 mg/L 0.05 mg/L 0.0812 mg/L 0.10 mg/L

SDRL/MRL Result
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Zpace for Lab Latter Head

Arsenic
Report of Analysis
Date Collected: dMTDYY) _ /¢ Svstem Group Type: (ciocleons) A E  Other
Water System ID Mumber: Svstem Name:
Lab Number / Sampls Number: County:
Sample Location: Source Wumber(s): (listall sources if blended or composited)
Sample ose: (check rite box) Date Recerved: MMTDYY) Y S
[0 EC - RoutineCompliance {satisfie: mopitoring requirements) Date Analyzed: MWMMTDYTY) I S
[0 C-Confirmation (confimaation of chernical razalf)* Date Reported: BMTDYY) I S
[0 I-Investizative (does ot satisfy menitoring reguirements)
[0 O - Other (specify — does wot :atisfy monitoring reguirements) COMMENTS:
Sample Composition: (check appropriate box) Sample Type: (check aps) [] Pre-treatmentTntreatad (Raw)
[0 &- Single Bourca [] Post-treatment (Finished)
[0 B -EBlendad {list source monbers in “Source Mumber:™ fald) [J Unknown or Other
[0 C-Compesita (list sousce mombers ie "Seurce Mumbers” fisld)
[0 D -Distribution Sample Sample Collactad byv: (name)
Fhone Mumber:
Send Feport fo: Bill to: (client name)
ANALYTICAL RESULTS
EXCEEDS .
- DATA AETHODY
DOH = CONTAMINANT QUALIFIER EESULTS MFL SDRL TRIGGER | MCL UNITS ﬂ\.f%:s) INITIALS
0004 Arsenic 0.001 0.010 0.010 mgT
NOTES:

*Confirmation: Inchide the original lab mumber, sample mumber, and collection date of original sampla in eithar comment zaction.
DATA QUALIFIER: A svmbol or letter to denote additional information abaut the result.
DOH#: Department a:ziznad contaminant mumber.

EXCEEDS MCL (Maximum Contaminant Level): Dlarked if the contaminant amount excesds the MCL wnder chapters 246-290 and 248-281
WAC. If you have questions about this result, please contact the department’s drinking water regional office n your area.
METHODVINITIALS: Analytical method used. / Initizl: of the analyst that performed the snalysis.

mg/L: milligrams par liter or parts per million.

MEL (Method Reporting Limit): The lowest quantifisble concentration of & contaminant.

SDEL (State Detection Reporting Limif): The minimuom raportable detaction of 2 contaminant as estzblizhed by the department.

TRIGGEFR.: The department’s drinking water response level. Bystems with comtaminamts detected at concentrations at or above this level may be
required to take additional samplas or monitor more fequently.

LAE COMMENTS:

Revized May 2021




This sample usually comes from the distribution system (S92 flowing distribution), but may come
directly from a surface water source (SO1 or S02).

Space for Lab Latter Head
Asbestos
Report of Analysis

Date Collected: ppATDYY, System Group Type: (cicleens) A B Odher
Water System ID Mumber: System Mame:
LabMumber/ Sample Wumber- _ /7~ | County:
Sample Location: Source MNumber(s): (ks 2ll sources if blendsd or compesited)
Sample Purpose: (check apmropriats by Date Becerved: MMTDYY) I S S

[] EC - Routine'Complianca {satisfie: monitorng reguiremerss) Date Amalyzed: pATDYY,

[] C - Confirmation {confimsetion of chensical result)* Date Reported: ALITDYY) I S

[ T—TImvestigative {doe: not satisfy monitoring requitements)

[] O — Otther (zperify — doss not stisfy monitoring requiremens) COMDMENTS:
Sample sition: (check i Sample Tvpe (checdk oee) ] Pre-treatmentUntreated (Faw)
[] 8- Single Source [ Post-treatment (Finiched)

[ | B - Blended {list source mmibers in “Source Mumberz" fisld) [ Unlmown or Other

[] € - Composite (st spurce mmibans in “Sorce b fiskd)

[ ] D —Distnbution Sample Sample Collected by: (ams)

Phone Mumber:
end Beport to: Bull to: (client name)
ANALYTICAL RESULTS
EXCEEDS
. DATA METHODY

DOH= [CONTAMINANT QUALIFIER EESULTS MEL SDRL TRIGGER | MCL | UNITS l:‘]:ﬁ:sj INITIALS

0113 Ashestos 02 7 T MEL

NOTES:

*Confirmation: Inclode the original lab nomber, zampls mumber, and collection date of original samples m either conmment saction.

DATA QUALTFIER: A symbol or letter to denote additional information about the result.

DIHE: Department aszigned contaminant mumher,

EXCEEDS MCL (Mavimom Contaminant Level): hiarked if the contaminant amouwnt exceeds the MCL umder chapter 245-200 WAC. If you have
questions about this result, plesze contact the department’s drinking water regional office in your area.

METHODINITIALS: Anabyticsl method vsed. [ Indtials of the anshyst thet perfonned the snabysis.

MFL: Millions of fibers per liter.

MFREL (Method Reporting Limit): The lowest quantifizble concentration of 2 comtaminant

EDRL {State Detection Feporting Limit): The minimum repartaible detection of 2 confarminant as established by the depariment.

TRIGGER: The department’s drinkdng water response leval. Systems with contaminants detectad &t concentrations at ar abowe this level may be required
to take additionsz] samples or monitor more Tequently.

LAB COMMENTS:

Fevised May 2021




Space for Lab Latter Head

Bromate
Report of Analysis
Date Collected: MTDYYy /7 System Group Type: (crclecse) A B (Other:
Water System [D Mumber: System MName:
LabMumber/ Sample Wuwmber: _ /7 | County:
Sample Loczhon: Source Mumber(s): (list 21l sources if blendsd or corposited))
Sample se: (check iate by Date Fecerved: Q(ITDYTY Y S
[] R - FRoutne'Compliance (satisfies mosiboring requiremerts) Date Analyzed: AMIDDYTY) Y S S
; C - Confirmation (confineetion of chercal renulf)* Date Reported:  QITDYT) I S S
[ ] I-Imvestigatrve {does not satisfy monitorng requirements)
[] O — Other (=pecify — does not satisfy momitaries raquirements) COMMERTS:
Sample sition: (check i Sample Tvpe (chack oee) ] Pre-traatment/Untreated (Faw)
[] 5- Single Source [ Post-treatment (Fmizhed)
[ | B —Elended {list source muabers in “Sourcs Mupbers" fisld) [ Unlmown or Cther
| | € —Composite s source mumsbars in “Soaroe Mumbers™ Seid)
[] D - Distribution Sample Sample Collected by: (pams)
Phone Mumber:
and Feport to: Bill to: (client name)
ANALYTICAL RESULTS
EXCEEDS ,
u e DATA METHODY
DOH# | CONTAMINANT | ooopooe | RESULTS | MEL | SDRL™ | MCL UNITS MCL? | pariars
(X if Yes)
0419 | Bromate 0.010 mg'L

NOTES:

*Confirmation: Include the criginal lab normber, zample mamber, and collection date of original sample n either conmment saction.

**Lahs that use EPA method 317.0, 326.0, ar 321.8 nwst mest 3 00010 mg'L SDEL for bromatza. All other methods must meet 0.005mz L SDEL.
DATA QUALTFIER: A symbol or letter to denote additional information about the result

DOH#: Department assizned contarminant momber,

EXCEEDS MCL (Maximom Contaminant Level): harkced if the contaminant smeunt exceeds the MCL under chapter 245-200 WAC. If you have
questions sbout this result, please contact the department’s drinking water regional office in your area.

METHODINITIALS: Analytical method wzed. / Initizls of the analyst that perfonmed the analysis.

mg/L: millierams per liter or parts per million

MEL (Method Reporting Limit): The lowest quanfifizble concemtration of a contamimnent

SDEL (State Detection Reporting Limit): The minimom repartaile detection of 3 contaminant a3 established by the departnent

LAB COAMMENTS:

Eevized May 2021
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Space for Lab Latter Head

Chlorite
Report of Analysis
Date Collected: AMDDYY) _  /_ F Systemn Group Type: (ccleems) A B Other
Water Systemn [D Mumber: Systern MName:
LabMuwmber / Sample Mwwber: /7 | County:
Sample Location: Source Mumber(s): (Hst 21l sources if blendsd or composited)
Sample Purpose: (check aporopriats box) Date Racerved: ABITDYY) I S S

EC — Foutine'Compliance {satisfies monitoring requiremenss)
C — Confirmation (confinvetion of chewcal renf)*

I — Imrvestigative {does not satisfy monitonng requirements)

O — Orther (specify — doss not satisfy mesitoring raquiremssss)

Date Analyzed: AMDDYTY)
Date Reported: ADITDYY)

CORMMENTS:

IIIIIIIIEJ LI

le sition: (check i Sample Tvpe (chedk ore) [ Pra-treatment Untreated (Faw)
8 — Bingle Sourca [ Post-treatment (Fnizhed)
B — Blanded {list source mumbers in Sourca Murdber:” fald) [0 Unlmevwn or Other
C — Composife (lis mource mmsbers in “Seurce Mumbers” fald)
D — Distribution Sample Sample Collected by: (pams)
Phone Mumber:
Send Beport to: Bill to: (client name)
ANALYTICAL RESULTS
EXCEEDS | METHOLV
DOH# | CONTAMINANT | o 0475 | RESULTS | MERL SDRL | MCL | UNITS MCL? | INITIALS
Qu: (X if Ves)
0418 | Chlorite 0.02 10 mgl
NOTES:

*Confirmation: Include the criginal lab nomber, zample momber, and collection date of original sample in either conmment section.
DATA QUALIFIER: A symbol or letter to denote additional information about the result.

DOHE: Department assizned contarminant mumber,

EXCEEDS MCL (Maximum Contaminant Level): Marked if the contaminant smount excesds the MCL under chapter 2446-200 WAC, If yoo have
questions about this result, pleazs comtact the department’s drinking water regional office in your area.
METHODVINITIALS: Anabytical method vzed. / Initisls of the anabyst that perfonned the snalysis.

mg/L: millierams par liter or parts per million

MEL (Method Reporting Limit): The lowest quantifizble concentration of a contaminent
SDEL (State Detection Reporting Limit): The minimam repartable detection of 2 contaminant sz established by the department

LAB COMMIENTS:

Fevized May 2021
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6 Report most results in milligrams per liter (mg/L) or parts per million except:
o Conductivity in micromhos per centimeter (umhos/cm).
o Turbidity in nephelometric turbidity units (NTU).

o Color in color units (CU).

6 To satisfy the monitoring and reporting requirement for “Complete Inorganic Chemistry,” the
public water system must have all listed contaminants analyzed and submitted to us.

Space for Lab Letter Head

Complete Inorganic Chemistry

Report of Analysis
Date Collected: MMTDYY) _  _ F_ / System Group Type: (crcleoss) A E  Odher:
Water System ID Mwmber: _ System Name:
Lzb Mumber / Sample Number: County:

Sample Location:

Source Mumber(s): (ks 21l sources if blendsd or cowposited)

5 — Single Source

B — Blended {list source mumbers m “Sourcs Musbers” fizld)
C — Compoaite (list source mmsbers in “Seurce Mumbers™ feld)
D — Dhstribution Sample

[ Post-treatment (Finished)
[0 Unknewm or Other

Sample se: (check iabe b Date Recerved: dMMTDYYY S/
; E.C - Foutine Compliance {satisfies monitoring reguiremenss) Date Feported QACDYY) _  _ /_ /_
[ C—Confirmation {confimsetion of cherical resulf)*

[ ] I—Imvestigativa {doe: not satisfy monitoring requiresnents) COMDMENTS:

[] O — Other (specify - doss not satisfy memitorieg requiremests)

Sample sition: (chack i Sample Type: (check oee) [0 Pre-treatmentTTatrestad {Faw)

Sample Collected by: (rams)

Fhone HNumber:

Send Report to:

Bill to: {ctisnt name)

ANALYTICAL RESULTS
_I}A'I.-L MEL? DATE METHODY

DOH# | CONTAMINANT | QUALIFIER | RESULT SDRL TRIGGER | MCL UNITS K if Yes) ANALYZED | INITIALS

0004 | Arsenic 0.001 | 0010 | 0.010 | mgL

0005 | Barium 01 2 7 | mgl

0006 | Cadmmm 0.001 | 0.005 | 0.005 | mgl

0007 | Chromium 0.007 | 01 | 01 |mgl

011 | Mercury 0.0002 | 0.002 | 0.002 | mgL

0012 | Selenium 0.002 | 005 | 005 | mal

0110 | Beryllium 0.0003 | 0.004 | 0.004 | mgL

0111 | Nickel 0.005 - — | msl

0112 | Antimeny 0.003 | 0.006 | 0.006 | mgl

0113 | Thallium 0.001 | 0.002 | 0.002 | mgl

0116 | Cyanide 0.05 02 | 02 |meL

0019 | Fluoride 02 20 | 40 | mgl

0114 | Nitrite N 01 05 | 10 | mel

0020 | Nitrate N 05 50| 100 | meL

0161 | Towml 03 50 | 100 | meL

Wirare Mitrite

0008 | Iron 01 - 03 | magL

0010 | MManzanese 0.01 [ 005 | maL

0013 | Silver 01 = 01" | maL

Revized May 2021

28



DATA B | par | METHOD/
DOH# | CONTAMINANT | QUALIFIER | RESULT | SDRL | TRIGGER | MCL | UNITS (Kifyeg | ATALYIID TNITIALS
0021 | Chlonde 2 - 250" | mgL
0022 | Sulfate 2 - 250" | mgL
0024 | Zmc 02 - 5 mz/L
00l4 | Sodmm 3 -- - mz/L
0015 | Hardness 10 -- - mgL
0016 | Conductivity 70 - 700" [ pmahes
0017 | Turbidity 01 - -- NTU
0018 | Color 13 - 15 color
unitz
0026 | TDE-Total 1 r
Dissolved Solids 100 - 300" | melL
0008 | Lead 0,001 - - mz/L
0023 | Copper 0.02 - - mgzL
NOTES:
*Confirmation: Inchids the orizinal lsb mmber, sampls rmiber, and collection date of original sarmple in sither comment section.
-1 existing trizgzer or MCL valus.

'Secondary MCL (Established for assthetic purposes, not health based).

*TD¥% is reguired to be nim if conductivity exceads the BACL.

DATA QUALIFIER: A symbol or letter to denote additional informeation about the resule.

DOHE: Deparmant assigned contaminant mumber.

EXCEEDS MCL (Maximom Contaninant Level): haried if the comtaminant amount exceeds the MCL wnder chapters 246-200 and 246-191
WAC, If vou have questions sbout this result, plesse contact the department’s drinddng water regionzl office in yvour ares.
METHODINITIALS: Anakytical method used. / Initizls of the analyst that perforrmed the snalyis.

meL: millisrams par liter or parts per million

NTU: Mephslometric narbidity umits.

SDRL (State Detection Reporting Iimit): The minirmom repartable detection of 3 contarninant = astzblished by the deparmnent

TRIGGER: The department’s drinking water responze level. Svstems with contaminants detectad at concentrations at or above this level may be
requirad to take additions] samples or monitor mare freguently.

umboz‘cm: micra mhos per cantirmetar. One micro mhos per certimestsr is equivalant to one micro Siemen per centimeter (uS./om).

LAB COMDMENTS:

Fevized May 2021
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6 Report most results in milligrams per liter (mg/L) or parts per million except:
o Conductivity in micromhos per centimeter (umhos/cm).
o Turbidity in nephelometric turbidity units (NTU).
o Color in color units (CU).

Space for Lab Latter Head

Select Inorganic Chemistry

Report of Analysis

Date Collectsd: MMMTDDYY) _ 7 [/ System Group Type: (crdeoss) A E  (Other:

Water System ID Mumber: _ System Name:

Lab Mumber / SampleMuwmber: _ /| Couonty:

Sample Location: Source Number(s): (st 2ll sources if blended or compesited)

Bample Purpose: (check apropriats bag) Date Racerved: JMMTDYY) S SR S
; EC — Eoutine'Compliancs (satizfie: mositoring reguirements) Date Eeported: MMTDYY) Y S N
[1 € -Confirmation (confinvetion of chemical result)*

; I — Invastigative {does not satisfy monitoring requitements) COMDMENTS:
[] 0O — Other (specify — doss not sati=fy menitoring requirsments)

Sample Composition: (check appropriate bog) Sample Tvpe: (chadk ops) [] Pre-treatment Untreated (Faw)
[] 5-Single Source [] Post-treatment (Fmizhed)
[] B —Elended (list source mmbers in “Source Numbers” fiald) [] Unkmovm or Cther
[1 € - Composite (list soarce mmbers in “Searce Mumbers” S:3d)

[] D - Distmbution Sample Sample Collected by: (pame)
Fhone Mumber:
Send Feport to: Bull to: {chient name)
ANALYTICAL RESULTS
DATA HUE!"D DATE METHODY

DOH# | CONTAMINANT | QUALIFIER | RESULTS | SDRL | TRIGGER | MCL UNITS ;ﬁ:;} ANALYZED | INITLALS
0021 | Chloride 2 - 230 mg'L
0016 | Conductivity 70 - 700 umhes/cm
0004 | Areemic 0.001( 0010 0.010 mgL
0020 | Mitrate-N 0.5 30 10.0 mgL
0008 | Iron 0.1 - 03! mgL
0010 | hManzanese 001 - .05 mg'L
0017 | Turbidity 0.1 - - NTU
001% | Fluonde 0.2 20 4.0 mgL
0014 | Sodium 5 - _ meL
0022 | Sulfate 2 - - mgL

NOTES:
*Confirmation: Include the original lab nomber, zample momber, and collection date of origins] sample in either conument section.
--Io existing migger ar MCL value.

'Secondary MCL (Established for aesthetic purposes, not health based).

DATA QUALIFIER: A symbol or letter to denote additional informetion about the result.

DOH#: Departnent assizped contaminant mumber,

EXCEEDS MCL (Maximom Contaminant Level): Marked if the contaminant amount exceeds the MCL uwnder chapters 246-200 and 246-201 WAC. If
yon have guestions about this result, plaase contact the department’s drinking water ragional affice in your area.

METHOD/INITIALS: Anabytical method wsed. |/ Inifizls of the analyst that performed the analysis.

mg/L: milligrarms par liter or parts per million

NTU: Mephelomemic narbsdity umits.

SDFL (State Detection Reporting Limit): The mininm repartable detection of a contarninant z: established by the departnent

TRIGGER: The department’s drinking water response baval. Systems with contaminamts detectad at concentrations at ar ahove this level may be required
to take additions] samples or momitor more y.

umbasiom: micra mhos par cantimeater. One micro mhos per centimetar is eguivalant to one micro Siemen per centimeter (15 om).

LAB COMMENTS: Fevized May 2021
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Use a standing distribution sample (Source S93). There should be specific distribution sample locations

for each sample. Highlight any results that exceed the Action Level.

Space for Lab Latter Head
Lead and Copper
Distribution System - Report of Analyses
Lead and Copper Analyses (LCR) Svstem Group Type: (drcleonsy A B Other
Watar Systemn [D Mupber: System Mamea:
Source: 393 (standing distnbufion zamples) County:
Conzecutive Svatem? (drcleone) YEE WO
Sample Purpose: (check appropriate bag) Diate Recerved: 34DDYYy /.
; EC — Eoutine/'Compliance {zatisfis: mositering reguiremenss) Date Amalyzed: MMDDYY) /S
[ | I—Investizative does not satisfy manitoring requirements) Diate Reported: 3MDDYYy _  F
[ 1 O— Cther (specify — doss not sati=fy mositoring requirenses)
COMDENTS:
Sample sition: (check i Sample Tvpe: (chad oee) ] Pre-treatmentUntreated (Faw)
[] %- Single Source [ Post-treatment (Fimizhad)
[] B-—Blended (list source mmbers in “Surce Nupbers” fiald) [ Unkmovwn or Crther
[ 1 C—Composite {list source rumsbars in “Source Mumbers" fisld)
(1 D-—Distmbution Sample Sample Collectad by (rams)
Phone Mumber:
Send Feport to: Bill to: (client mama)
ANALYTICAL RESULTS
{DOH £) Anabite [0009) Lead {0023) Copper
State Detection Feporting Level (SDEL) 0.001 mgL 0.0 mzL
Action Level 0.015 mgL 13melL
Analytical Method / Analyst's Initials T T
Lah Number  Sample Number Date Sample Location: Lead Copper
—— Collected (msL) (meT)
NOTES:
mzL: millizrams per liter or part: per million
Action Level: The concentration against which the 90 percentile of all distritation sample: collected during the mondtorme period that, if exoesdsd, :iznals the system st
take actions to address the comosivity of the water. Highlisht the resalt if it is greater than or equal to the Action Level
SDEL (State Detection Reportine Level): The mininmm reportmg level established by the deparment.
LABR COADMENTS AND DATA QUALIFERS - Mot data qualifien next 1o the mdradasd revalt Wote the dafimtion of the qualifier hare
Forvused Moy 2021
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To satisfy a public water system’s nitrate monitoring requirement, only the nitrate analysis on this test
panel is required.

Spaca for Lab Letter Haad
Nitrate/Nitrite
Report of Analysis
Date Collected: AMTDYY) _ _ /_  _ / System Group Type: (cdiceems) A E  (Other:
Jater System [D Momwber: System MNamea:

Lab Mumber / Sample Mwmber: /| County:

Sample Location: Source Number(s): ({kst 21l sources if blendsd or compesited)

Sample e (check iate box) Date Recerved: BBITDYY) Y S S

; EC — Foutine'Compliance {satisfiss monitoring requiremerts) Date Analyzad: ALBIDDYY) Y S S

[ | C-—Confirmation (confinmetion of chemical reztf)* Date Raported: MWMMTDYTY) Y S S

[ | T—Imvestizative (does not satisfi monitoring requirsments)

[ ] O —Cther (=pecify — doss not stizfy momitorins Tequirensnts) COMMENTS:

Sample Composition: (check appropriate bag) Sample Tvpe (check ore) ] Pre-treatmnentUntreated (Faw)

[] & - Single Sourca [ Post-treatment (Finizhed)

[] B —Blended (list source mipsber: i “Sourca Mumbers" fisld) [ Unlmown or Other

[ | C-—Composite {list somrce mmsbars in *Source Mumbars™ field)

[] D -Dismbution Sample Sample Collected by: (pams)

Fhone Number:
Send Report to: Ball to: (client name)
ANALYTICAL RESULTS
DATA EXCEEY® | METHOD/

DOH# | CONTAMINANT | QUALIFIER | RESULTS | MEL | SDREL | TEIGGER | MCL | UNITS (X if Yes) INITIALS
3020 | Mitrate-Id 03 5.0 10.0 mzL

0114 | Mitrte-2 01 0.3 L msL

Total Mitrate + -
0161 Mitrite 03 - 10.0 mzL
NOTES:

*Confirmation: Inclode the original lab nornber, zample munber, and collection date of original sample i efther conmment section.

--Io trigger vahe for combined nitrate phas nitrits.

DATA QUALIFIER: A symbol or letter to denote additional information about the result.

DWOHE: Departnent assisned contarminant mumber.

EXCEEDS MCL (Maximuom Contaminant Level): Maried if the contaminant smount exceeds the MCL under chapters 246-200 and 246-181
WAC. If vou have questions about this result, plesse contact the department’s drinlang water regionzl office in your ares.
METHODINITIALS: Anahytical method used. /Initizls of the analyst that perfonned the analysis.

mg/L: nullisrams per liter or parts per million.

MEL {(Method Beporting Limif): The lowest quantifiable concentration of a contarminant.

SDEL (State Detection Reporting Limit): The minimom repartable detection of 2 contaminant sz established by the departnent.

TRIGGER: The department’s drinking water response kevel. Svstems with contaminants detected at concentrations at or above this level may be
required to take additional samples or monitor maore Seguenthy.

LAB COMMENTS:

Bevised May 2021




Key Definitions

Minimum detectable activity (MDA) means the smallest activity or concentration of radioactive material
in a sample that will yield a net count (above sample background) that can be detected with ninety-five
percent probability.

State detection reporting limit (SDRL) means the minimum reportable detection of an analyte as
established in Tables 3 through 7 of WAC 246-390.

pCi/L means picocuries per liter.
Reporting Examples for radiochemistry in WAC 246-390-075(15) (a)—(b)

(a) A lab’'s MDA must meet the established SDRL levels for the analysis to be considered for compliance
purposes.

(b) A lab shall report radiochemistry contaminant results as:

(i) A number and a "U" qualifier if the contaminant was analyzed for, but not detected at or above the
lab's established MDA, or

Result = 1.94 pCi/L U

0 pCi/L 1.942 pCi/L 2.35 pCi/L 3.0 pCi/L 4.0 pCi/L

Result MDA SDRL

(ii) A number when a result is equal to or greater than the lab’s established MDA.

Result = 2.54 pCi/L

2.0 pCi/L 2.35 pCi/L 2.541 pCi/L 3.0 pCi/L 3.5 pCi/L

MDA Result SDRL
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Report results in picocuries per liter (pCi/L) except for uranium, which should be reported in micrograms

per liter (ug/L). If the sum of the alpha activity plus the radium 228 activity is greater than 5 pCi/L,

quantify radium 226 activity. If the gross alpha activity exceeds 15 pCi/L, quantify uranium mass. A lab's
MDA must meet the established SDRL levels for the analysis to be considered for compliance purposes.

Space for Lab Latter Head
RADIONUCLIDES
Report of Analysis
Date Collected: MaTiYyY)y /7 _ F System Group Type: (circle ous) A B Other
Watar System ID Mumber: Systern Namea:
Lab Mumber / Sample MNumber: County:

Sample Location:

So'um; Mumber(s): (list all sources if blerded or compesited)

5 - Single Source

B — Blended {list source mubers o "Source Mumbers" fizld)

C — Compaosite (list source mumbers in “Source Munbers™ faid)
D — Distribution Sample

[] Post-treatmant (Fimishad)
] Unlmevwn or Other

Sample se: (check iate box) Date Racerved: (MMIDDYY) I S N

; EC - REoutine/Compliancs (satisfies moritoring requiremenss) Date Beported: dITOYY _ /1

[ ] C-Confirmation {confinmztion of cherical resulfy*

[] I-Imvestigativa {does not satisfy monitoring requirements) COMMENTS:

[] O — Crther (zperify — éoes not satisfy momitoring requiremests)

Sample sition: (check i Sample Tvpe (chedk oee) [] Pra-treatmentUntreated (Faw)

Sample Collected by (pams)
Phone Mumber:

Send Feport to: Bull to: (client name)
ANALYTICAL RESULTS

DATA !
DOH = CONTAMINANTS QuaLTFIER | RESULTS | "NOERT | LAB | spgy | naer | wats |, otie o e s
0163 |Gross alpha 3 -~ | pCiT
0166 |Radium 228 1 — | pCil
0039 |Radivm 226 1 -~ | pCiT
0103 |Uranium(mnass) 1 30 { weT
0040 |Radnmm 226 + 238 - 3 | pGil
0041 |Gross alpha minus uranium - | 13 | pC&1l
0109 [Radon - [ - [ecin

NOTES:

*Confirmation: [nchada the orizina] lab meber, sample movber, and collection date of ariginal sample in aither commeant s=ction

—o existing valus
DATA QUALIFTER: A symbol or better to denote additional mformation about the resalt
DOH#: Diepartment azzimmed comfandeant nunber.

MCL (Maxinmm Contaminant Level): Hizhlight the result if the contamirent amoums is aqual to or graater than the MCL mder chapser 246-290 WAC, Ifyou beve
questions ghoat this result, pleaszs comtact the department’s drinkine water ragional office i your arsa.

MDA The minirme detectable amount or amallest activity or concenmation of radicactive material in a sample that will yield a net count (2bove sampls backeround) that
can be detected with nimaty-Sve percent probakility. The MDA must be equal to or bess than the SDEL for the resulés to be accepted by the department.
METHODMNITIALS: Anabytical method used | Initials of the anabyst that performed the matysis

pCiL: picoouries per liter (3 mezsure of radicactivity).

SDREL (State Detection Reporting Limit): The minimirm reportable detaction of a contaminamt a= establizhed by the department

w='L: mucrograms per Hters or part: per billion

UNCERT +-: The total 2ot of anabytical uncertaimty aszociatad with the sapple analyziz,

LAB COMMENTS:

Revized May 2021
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Zpace for Lab Latter Head

Radionuclides Beta Emitters

Report of Analysis
Date Collected: QATDYYy /7 f System Group Type: (drclecss) A B Other:
Water System ID Mumber: System MName:
LabMumber / Sample Wwmber: _ /7 | County:
Sample Location: Source Mumber(s): (list 2ll sources i blendsd or compesited)
Sample Purpose: (check aporopriate bag) Date Becerved: MDYV
[] RC - Routine/Comnplianca (satisfies monitoring reguiremerss) Date Feparted: QMMTDYY _ 7 F_
[] C - Confirmation {comfimetion of cherical result)*
; I — Imvastigattie {does not satisfy monitoring requirements) COMDIENTS:
[ ] O - Cther (specifi — doss not sati=fy momitoring raquirsnes)
Sample sition: (theck i Sample Tvpe: (check oee) ] Pro-treatment/Untreated (Faw)
[] 8- Single Source [ Post-treatment (Finizhed)
[] B - Blended {list source mumbers in “Smros Mumbers” fald) [ Unlmown or Other
[] C - Composite (list source mmsbers in “Somos Mumbers” fisld)
[] D - Dismbution Sample Sample Collected by: (pams)
Phone MNumber:
Sand Report to: Bull to: (client name)
ANALYTICAL RESULTS
DATA , LAB DATE METHODY
DOH # | CONTAMINANTS QUALTFIFR RESULTS| UNCERT +- MDA SDEL MCL UNITS ANALYIED | INITIALS
0042 |Gross beta** 4 50 pul
1043 | Trtium** 1,000 [20.000 pCal
0044 |Stromtium 0%+ 2 P pCil
0107 |Cezium 134%* 10 20 pCil
0108 |Todine 131%* 1 3 pCiLl

NOTES:

*Confirmation: Incheds the original lah mmber, sample mmsber, and collection date of orizinal sample in either comment section

**The MCL for befa particle and photon radioactivity from msn-made radiosuclides is the average anroal concenmation, which shall not produce an anrual doze
equivalant to the total bady or 2oy imternal organ greater tham fiour millirems per year (murem yr).

DATA QUALIFTEE: A syrabol o letter to denote additional information about the resalt

MCL (Maxinmm Contaminant Level): Highlight the result if the contamireet anomt is equal to or greater than the MCL under chapter 246-200 WA, Fyou have
questions about this result, please confact the department's drinking water regional office i your area.

MDA The mimirmme detectabls 2momt or smallest activity or concentztion of radicactive material m a sampbs that will yield a met count {gbove smple badcermumd) thet
can be detected with ninsty-Sve percent probability. The MDA st be equal to or less than the SDEL for the results to be accepted by the department.
METHOIVINITIALS: Anabytical method used / Indtials of the anabyst that perfonmed the malysis

PCIL: picoouries per liter (3 measure of radioactivity).

SDEL (5tate Detection Beporting Limity: The minimm reportable det=ction of a confaenivemt 2= establizhed Iy the departement

=L mcroprams per liters or part: per billion.

TMNCERT +/-: The total 2memnt of analytical imcertainty associated with the sample analy=is,

LAB COMMENTS:

Bevized May 2021
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Key Definitions
Method reporting limit (MRL) means the lowest concentration of a standard used for calibration.

State detection reporting limit (SDRL) means the minimum reportable detection of an analyte as
established in Tables 3 through 7 of WAC 246-390.

ng/L means nanograms per liter (Tng/L = 1ppt — parts per trillion).
Reporting Examples for PFAS chemicals in WAC 246-390-075(17) (a)—(d)

(a) A lab shall analyze PFAS samples using EPA method 537.1, or EPA method 533, or with written
approval, other department-approved methods.

(b) A lab shall report PFAS contaminant results when the lab's established MRL is greater than the SDRL

as follows.

(i) Nondetect or ND when a lab's result is less than the SDRL and MRL;

Result = ND
1.52
0 ng/L ng/L 2 ng/L 2.5 ng/L 3.0 ng/L
Result SDRL MRL

(ii) An estimated concentration, notated with a "J" data qualifier when a result is equal to or greater
than the SDRL, but less than the lab's established MRL; or

Result = 2.5 ng/L (J)
2 ng/L 2.53 ng/L 3.0 ng/L 3.5ng/L

SDRL Result MRL

(iii) A number when a result is equal to or greater than the lab's established MRL.

Result = 3.5 ng/L
2 ng/L 3.0 ng/L 3.52 ng/L 4.0 ng/L

SDRL MRL Result
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(c) A lab shall report PFAS contaminant results when the lab's established MRL is less than the SDRL as
follows.

(i) "Nondetect" or "ND" when a lab's result is less than the lab's established MRL.

Result = ND
0 ng/L 1.23 ng/L 1.5 ng/L 2 ng/L 2.5 ng/L

Result MRL SDRL

(ii) Nondetect or ND when a lab's result is less than the established SDRL; or

Result = ND
1.5 ng/L 1.66 ng/L 2 ng/L 2.25 ng/L
MRL Result SDRL

(iii) A number when a result is equal to or greater than the SDRL.

Result = 2.5 ng/L
1.5 ng/L 2 ng/L 2.51 ng/L 3.0 ng/L

MRL SDRL Result

(d) A lab shall report PFAS contaminant results when the lab’s established MRL is equal to the SDRL as
follows.

(i) Nondetect or ND when a lab's result is less than the SDRL and MRL; or

Result = ND
1.5 ng/L 2 ng/L 2.5 ng/L
Result SDRL/MRL

(ii) A number when a result is equal to or greater than the SDRL and the lab's established MRL.
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Result = 2.5 ng/L
2 ng/L 2.51 ng/L 3 ng/L

SDRL/MRL Result

A lab may choose to run PFAS by EPA method 537.1 OR EPA method 533. To satisfy monitoring and
reporting requirements for PFAS the public water system must have all contaminants listed under the
required analytical results analyzed and submitted to the department.
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Space for Lab Letter Head

Per- and Polyfluoroalkyl Substances (PFAS) By EPA Method 537.1

Report of Analysis
Date Collected: MMDDYY) _ /1 System Group Type: (circle ons) A B Other:
Water System ID Number: __ System Name:
Lab Number / Sample Number- _ /| County:
Sample Location: Source Number(s): (list all sources if blended or compositad)
Sample Purpose: (check approprizte box) Date Received: (MMDDYY) _  _ /_  _ /_
[0 RC - FRoutine/Compliance (satisfies monitoring requirements) Date Analyzed: OMMIDDYTY) S
[0 € - Confirmation (confirmation of chemical rasult)* Date Reported: (MMDDYY) I S S
[ I-Investigative (does not satisfy monitoring requirements)
[] © — Other (spacify — does not satisfy monitoring requirements) COMMENTS:
Sample Composition: (check appropriate bo) Sample Type: (chack ona) [ Pre-treatmentTUntreated (Raw)
[0 & - Single Source [] Post-treatment (Finished)
[0 B - Blended (list source munbers in “Source Numbars” field) [] Unknown or Other
[0 € - Composite (list sourcs numbers in “Source Numbers™ field)
[0 D - Distribution Sample Sample Collected by: (name)
Phone Number:
Send Report to: Bill to: {client name)
REQUIRED ANALYTICAL RESULTS
DOH DATA EXCEEDS | \FTHOD/
p CONTAMINANT QUALIFIFR | RESULTS | SDRL |  saL UNITS SAL? INITIALS
(X if Yes)

0434 | PFOA) Perfluorooctancic acid 2 10 nzl
0433 | (PFOS) Perflucrooctanesulfonic acid 2 15 nz/L
0431 | (PFHxS) Perfluorohexanesulfonic acid 2 5} nz'L
0432 | (PFNA) Perflucrononanoic zcid 2 9 nz'L
0420 | (PFBS) Perfluorobutanesulfonic acid 2 345 nz/L
0430 | (PFHpA) Perfluorcheptanoic acid 2 na nz/L
04335 | (PFHxA) Perfluorchexanoic acid 2 n'a nz'L
0436 | (PFDA) Perflucrodecanocic acid 2 n'a nz'L
0437 | (PFUnA) Perflucroundecancic acid 2 n'a nz/L
0438 | (PFDeA) Perflucrededecancic acid 2 na nz/L
0445 | (ADONA) 4,8-Dioxa-3H-perfluorenonanoic acid 2 wa nzlL

(2C1-PF30NS) 9-Chlorchexadecafluore-3- 1 nia nel
0446 | oxanonane-1-sulfonic acid =
0447 | (HFPO-DA) Hexafluoropropylene oxide dimer acid 2 n'a nz'L

(11CI-PF30UdS) 11-Chlorceicosafluoro-3- 2 na nell
0448 | oxaundecane-1-sulfonic acid =
0439 | (PFTrDA) Perflucrotridecancic acid 2 n'a nzL
0440 | (PFTA) Perfluorotetradecanoic acid 2 n'a nz'L

(NEtFOSAA) N-ethyl P /
0441 | perfluorooctanesulfonamidoacetic acid 3 na ng/L

(MNMeFOSAA) N-methyl . .
0442 | perfluorooctanesulfonamideacetic acid 3 na ngll

NOTES:

*Confirmation: Includs the criginal lab number, sampls nomber, and collection date of orizingl sample in either comment section.

##To qualify for 2 monitormg watver the additional contaminants must be reported to DOH.

DATA QUALIFIER: A symbol or letter to dencte additional information zhout the result.

DOH#: Department asziznad contaminant mumber.

EXCEEDS SAL: Marked if the contaminant amount exceeds the SAL under chapter 246-2%0 WAC. If you have questions about this result, please contact the department’s
drinking water regionzl office m your area.

METHODINITIALS: Analvtical method used. / Initiale of the analvst that performed the analysis.

nz/L: nanosrams per liter or parts per trillion.

SAL (State Action Level) means the cc iom ofa. inant or group of inants, without an MCL, established to protect public health in accordance with WAC
246-290-315 and which, if exceaded, trizpers actions 2 purveyor takes in aceordancs with WAC 246-200.320.
SDRL (State Detection Reporting Limit): The mini ble detection of 2 inant as established by the department.

LAB COMMENTS Revised July 2021
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Epace for Lab Letter Head

Per- and Polyfluoroalkyl Substances (PFAS) By EPA Method 533

Report of Analysis
Date Collected: 2WMMDDYYY _ _ /_ [/ _ System Group Type: (circleone) A B Other:
Water System ID Number: System Name:
Lab Number/ Sample Number: _ /=~ County:
Sample Location: Source Number(s): (list all sources if blended or composited)
Sample Purpose: (check approprizte box) Date Recerved: DDTT)
[0 RC -Routine/Compliance (satisfiss monitoring requiraments) Date Analyzed: (MMDDYTY)
[0 C - Confirmation {confinmation of chemical rasulty* Date Reported: (MMDDYY) o
[0 I-Investigative (doesnot satisfy monitoring requizements)
I:‘ O — Other (specify — does not satisfr monitoring requirements) COMMENTS:
Sample Composition: (check apvropriate box) Sample Type: (check ons) [ Pre-treatment/Untreated (Raw)
[ &-Single Scurce [] Post-treatment (Finished)
I:‘ B —Blended (list source mumbers m “Scurce Niumbers™ fisld) D Unknown or Other
I:‘ C — Composite (list source numbers in “Source Numbers" field)
[0 D - Distribution Sample Sample Collected by: (nams)
Phone Number:
Send Report to: Bill to: (client name)
REQUIRED ANALYTICAL RESULTS
D(:H CONTAMINANT QUD;;‘;E{ RESULTS | SDRL | saL onrrs | SAL? l]‘._,{qu.}'lH&E
. : (X if Yes)

0434 | (PFOA) Perfluorooctancic acid 2 10 nglL
0433 | (PFOS) Perfluorcoctanesulfonic acid 2 15 nz/L
0431 | (PFH=xS) Perfluerchexanesulfonic acid 2 a3 nz'L
0432 | (PFMNA) Perfluorononanoic acid 2 Q9 ng/L
0420 | (PFBS) Perflucrobutanesulfonic acid 2 345 ngL
0430 | (PFHpA) Perfluoroheptanoic acid 2 n'a nz/L
04335 | (PFH=xA) Perfluorchexanoic acid 2 n'a nz/L
0436 | (PFDA) Perfluoredecancic acid 2 na ng'L
0437 | (PFUnA) Perfluoroundecanocic acid 2 n'a ng/L
0438 | (PFDoA) Perfluorodedecancic acid 2 na nz'L
0445 | (ADONA) 4,8-Dioxa-3H-perfluorononanoic acid 2 na ng/L

(OCI-PF30NS) Q-CI:_llcrﬂhexadecaﬂuﬂm-B— 2 na el
0446 | oxamonane-1-sulfonic acid =
0447 | (HFPO-DA) Hezafluoropropylene oxide dimer acid 2 n'a nz/L

(11C1-PF30UdS) ll-ghlor.o-eimsa.ﬂumo-l 2 nfa el
0443 | oxsundecane-1-sulfonic acid =

(4:2FTS)1H.1H, 2H, 2H-Perfluorchexane sulfonic ., .
0430 | acid 2 nfa ngL

6:2FTS)1H,1H, 2H, 2H-Perflucrcoctane sulfonic )
0451 (acid LI 28, 2 nia ngl

8:2FTS)1H.1H, 2H, 2H-Perflucredecane sulfonic )

b5y | g LI, 2 ! w2 mglL
0453 | (NFDHA)Nonafluoro-3,6-diexaheptanoic acid 2 na ng/L
0454 | (PFBA)Perflucrobutanoic acid 2 na nz'L
04355 | (PFHpS)Perfluoroheptanesulfonic acid 2 na ng/L
0456 | (FFMBA)Perflusro-4-methoxybutanoic acid 2 n'a nz/L
0457 | (PFMPAPerfluoro-3-methoxypropanoic acid 2 na nzL
0458 | (PFPeA)Perflucropentanoic acid 2 n'a ng/L
0459 | (PFPeS)Perflucropentanesulfonic acid 2 n'a nz/L
0460 | (PFEESA)Perfluoro(2-ethoxyethane)sulfonic acid 2 na ng/L

NOTES:

*Confirmation: Includs the cnigimal lab number, sample number, and collection date of cnzmal sample m erther comment section.
#+To gualify for a monitormg warver the additional contaminants mmst ba reported to DOH.

DATA QUALIFIER: A symbol or letter to dencts additional information zbout the result.

DOH#: Department assigned contaminant mumber,

METHOD/INMITIALS: Analytical method used. / Initials of the analyst that performed the analysis.

ng/L: nanograms per litar or parts per trillion.

SATL (State Action Level) means the concentration of a mant or group of mants, without an MCL, estzblizhed to protect public health m accordance with WAL
246-290-315 and which, if excesded, triggers actions a purveyor takes in accordance with WAC 246-280-320.

SDEL (State Detection Reporting Limit): The mumrmm reportable datection of a contaminant as established by the department.

LAB COMMENTS ) N N
Revised July 2021




This section explains how to complete lab slips for microbiological sample analysis. The template comes
in two sizes: 4x11 inches and 5x8 inches. The 4x11 version fits conveniently around most collection
bottles. The 5x8 version meets postal requirements to mail in a standard-sized window envelop so the

address is visible.
"""

Pla< Add Your Name Here
Logo

‘\
Hete | | /

COLIFORM BACTERIA ANALYSIS

>

Date Sample Cg lime Sample

Collected

Test Panel Title: There is space at the top of each panel for
) the laboratory letterhead, graphics, or other symbols
(orange circle). The test panel name (green circle) must be
at the top of each test panel report.

Place Your Name Herd
Here COLIFORM BACTERIA ANALYSIS
F Time Samgle Gounty
bectedd

/ / DL
X Place.
Month Day Year ———Om Logo
Type of Water System (check only one box) ¥ | Date Sample Collecied
[ Group A [ Growp B [ Other
Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):
1D# - £
System Name: H
8|
Contact Person: [ Contac Persa

Type of Sample (st chock crly one box of 81 lhaough 84 heted bekow)
1. [0 Routine Distribution Sample
Chionnated: Yes. No.

2 Repast Sample (ster unsat. outine)
[l Diwbuton Systemn
Chiomated Yes. No
Chiorne Residual. Total Free

Unsatistactory routine lab number.

[ Assessment Monitoring (AF)

[ Other Unsatistactory routine coliect date:
s

4] Sample Collscted for Information Onty

Investigative Constructan | Repairs Oter

4x11 inch Microbiological Lab Slip

5x8 inch Microbiological Lab Slip

Test Panel Header: This section contains information from the sampler about the water system and the
sample. Samplers can record this information on our Chain of Custody or Sample Information Form, or
use their own template. See the full lab slips below for specific sequence and order of the 4x11 inch and

5x8 inch forms.

Basic Sample and Water System Information

Date Sample Collected: Two-digit month, day, and year the
sample was collected, for example 02/15/2017.

Time Sample Collected: Time sample collected. Check AM
or PM.

County:* County location for the water system.
Type of Water System:* Group A, Group B, or Other.

Water Facilities Inventory (WFI) ID#:* The five or six-
character water system ID.

System Name:* Enter the water system’s official name. If
the name on the lab slip does not match the official water
system name, our database will not accept it. The official
names can be found in Sentry Internet and on the WFI form.

Contact Person: The person the lab or department staff
should contact with questions about this sample.

Day/Cell/Evening Phone and Email: List the best way to
reach the Contact Person.

Send results to: List the best mail and email address for the
lab to send the results.

Place /Add Your Name Here |
Logo
Here |
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
Collected
! / DA
Month Day Year —Opu
Type of Water System (check only one box)
[ Group A ] Group B [] Other

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

System Name:

Contact Person:

Day Phone: ( ) Cell Phone: ( )

Email Eve. Phane: ( )

Send results to: (Print full name, address and zip code or e-mail)

SAMPLE INFORMATION

Sample collected by (name):

Specific location where sample collected Special instructions or comments:
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Sample collected by: List the person who collected the sample.

Specific location where sample collected: Describe, in detail, the sample location point. Do not
include the water system'’s address if it is not the specific location where the sample is collected.

Specific instructions or comments: Include any specific instructions for the lab.

Sample Purpose (Type of Sample)

@ Routine Distribution Sample
(A/P): Public water systems must
take this sample on a routine basis
per the federal Revised Total
Coliform Rule (RTCR).

o Chlorinated: Mark “Yes" or
"No.”

o Ifyes, list the measured Free
Chlorine Residual.

eRepeat Sample (A/P):** Public
water systems must take this sample

Type of Sample (select only one type of sample from types 1 through 5 below)

1. ] Routine Distribution Sample (A/P) | 2. Repeat Sample (A/P)

(1] Chlorinated: Yes No @ (from distribution system after unsat. routine)

Unsatisfactory routine lab number:
Chlorine Residual: Total Free

3. Ground Water Rule Source Sample e
‘ Unsatisfactory routine collect date:

S
s | o
0 Chlorinated: Yes No
Triggered (A/P
%9 (WP) Chlorine Residual: Total Free

[] Assessment (A/P)

@ 4. Surface or GWI Raw Source Water Sample (Enumeration) s

D E. coli D Fecal Filtered Yes No.

O s ] sample Collected for Information Only:

after a coliform-present routine sample per RTCR.

Distribution System Sample: Take at a sample tap in the distribution system.
Unsatisfactory routine lab number: List the lab and sample ID number from the original

unsatisfactory routine sample.

Unsatisfactory routine collect date: Enter collection date for the original unsatisfactory routine
sample.

Chlorinated: Mark “Yes” or "No.”

If yes, list the measured Free Chlorine Residual.

® Ground Water Rule Source Sample

O

List the source ID number here: 21 || This source number is found on the Water Facilities
Inventory form.

Triggered (A/P): Raw source sample following a coliform-present routine sample.
Assessment (A/P): Department directed some public water systems to monitor their
groundwater source monthly for twelve months, even if they have no coliform-present routine
samples.

°Surface or GWI Raw Source Water Sample (Enumeration):

There are two types of surface water or GWI systems in Washington state:

1. Unfiltered surface or GWI systems (as of 2021 there are only three in Washington)
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a. They must follow the federal Surface Water Treatment Rule monitoring guidelines as
outlined in WAC 246-290, PART 6 — Surface Water Treatment, Subpart A — Introduction

and General Requirements.

Mark the microbiological slip as unfiltered.

Mark the analysis for totals or fecal.

The results must be enumeration and not an absence/presence result.

. The source must be clearly identified using the space provided. 51 | |
2. Filtered surface or GWI systems.

-0 Q0T

The hold time for routine coliform samples from this type of system is 8 hours.

a. They must follow the additional state Surface Water Treatment Rule monitoring
guidelines as outlined in WAC 246-290, PART 6 — Surface Water Treatment, Subpart B —

Requirements for Filtered Systems.

b. The hold time for routine coliform samples from this type of system is 30 hours.
Mark the microbiological slip as filtered even though the sample is taken before
filtration. Marking the coliform slip as “filtered” establishes that the sample is being

analyzed as part of the state surface water treatment requirements.
Mark whether the analysis is for fecal or E.coli.
. The results must be enumeration and not an absence/presence result.
f. The source must be clearly identified using the space provided. 21 | |

QSampIe Collected for Information Only: Check if sample is for engineering purposes, construction
or repairs, a home sale, or other uses. These microbiological slips do not need to be sent to the

department’s data processing staff.

Drinking Water Results

Unsatisfactory: Check if sample is total LABUSEONLY ~ DRINKING WATERRESULTS  LAB USE ONLY
coliform-present, AND E. coli present OR [7] Unsatisfactory Total Coliform Present and [] satisfactory

E. coli absent. [] E coli present [L] E coli absent

Satisfactory: Check if no coliforms Bacterial Density Results: Total Coliform M00ml. E.coli A00mI.
detected. Fecal Colform A0OmI.  HPC Al

Bacterial Density Results: Record the Replacement Sample Required:  [[] TNTC [C] sample too old

colony count or most-probable number if [] Sample Volume ~ [] Damaged Container [

the test yields it (both are enumeration

DatefTime Received: Lab Reference Number

methods).
. . Receipt Temp C*: Method Code:

Replacement Sample Required: Check if
sample is not viable for any reason, such Date Reported to DOH Lab Use Only.
as “too old” or "volume less than 100mL."

DCH Lab-Sample#
Date/Time Received: Enter the date and

time the laboratory received the sample.

Lab Reference Number: Lab staff generate this number or reference ID for in-laboratory tracking.

Receipt Temp C°: Required for unfiltered surface water samples.
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Method Code: Enter the code for the analytical method used to analyse the sample (SM-9223B or SM-
9222B, not MICR codes).

Date Reported to DOH: Enter the date that the sample was reported to the department.

DOH Lab-Sample#: Enter the three-digit department-assigned lab number and then the five-digit lab-
assigned sample ID number.

Lab Use Only: A space for the lab’s own purpose. For example, to record an internal labortry reference
number.

*This information is on the Water Facilities Inventory form and our Sentry internet.

**See Follow-up to an unsatisfactory routine coliform sample 331-187 for more information.
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https://fortress.wa.gov/doh/eh/portal/odw/si/Intro.aspx
http://www.doh.wa.gov/Portals/1/Documents/Pubs/331-187.pdf

Microbiological

Place
Logo
Here

DOH Form #331-320 (effective B17)

1f you meed this publicati

inan

alternative format, call 800.525.0127
(TDDITTY call 711). This and other
publications are available at
www.doh. wa govidrinkingwater.

Place Your Name Here

COLIFORM BACTERIA ANALYSIS

TYPE OF SAMPLE (select only one type of sample from types 1 through 5 below)

Date Sample Collected Time Sample County
Collected
! i [ AM
Month Day Year - [IrPm

1. [[] Routine Distribution Sample (A/P) | 2. Repeat Sample (A/P)
Chlorinated: Yes No (from distnbution system after unsat. routine)
Unsatisfactory routine lab number:

Chlorine Residual: Total___ Free_

Type of Water System (check only one box)

3. Ground Water Rule Source Sample

S _ ! /

(aipoa diz pue ssaippe ‘sweu ||n} Julid) (0} synsal pusg

[ Group A [ Growp B [ Other [ Triggered (A/P) Chlorinated: Yes No
Group A and Group B System [[] Assessment (A/P) Chlorine Residual Total Free
ID#
System Name: 4. Surface or GWI Raw Source Water Sample (Enumeration)
[l E coli  [[] Fecal Filtered Yes. No. E|_|_
Contact Person: 5[] Sample Collected for Information Only
Day Phone. () Cell Phone- () LABUSE ONLY  DRINKING WATER RESULTS  LAB USE ONLY
Eve. Phone: () FAXC( ) [] unsatisfactory Total Coliform Present and [[] satisfactory
SAMPLE INFORMATION [ E.cofi present [C] E.coli absent
Sample collected by (name) Bacterial Density Results: Tolal Coliform A00ml. Ecol__________/100ml.
Specific location where sample Special instructions or comments: Fecal Coliform H00ml HPC Amil
collected: . i
Replacement Sample Required: [[] TNTC [] Sample too old

[[] sample Volume  [] Damaged Container  []

Date/Time Received: Lab Reference Number
Receipt Temp C°: Method Code:
Date Reported to DOH: Lab Use Only-

DOH Lab-Sample #

Microbiological test panels are designed to print two on an 8 X 11%2 sheet of paper for printer

convenience.
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Place Add Your Name Here

Logo
Here
COLIFORM BACTERIA ANALYSIS FORM
Date Sample Collecked Time Sample County
Collzcted
I ! g
Wer Day Yesr — —Qm
Type of Waler System {check only one box)
O Group A O Grouwp B [ Cther

Group A and Group B Systems - Provide from

Water Facilties Inventory (WFI):

Sysiem Name

Contact Person;

Day Phone: { ) Cell Phone: | ]
Email: Ewe. Phone: { 1

Sand results to [Frint fl name, 3d0r2ss and Zip code ar e-mai)

SAMPLE INFORMATION

Sample collected by (name):

Specific location where sample collecied:

Special instructions or comments:

Type of Sample (3ekct only one type of sample from types 1 through 5 below]

1. [C] Reutine Distribution Sample (A/P)
Chlorinated: Yes Mo
Chlofine Residual: Total___ Free_

3. Ground Water Rule Source Sample
(sl [ |

[ Triggerad (AF)
[ Assessment [WF)

2 Repeat Sample (AP)
[from distribution system after unsat. ruting)
Unsafisfactory roufine lab rumber:

Ungafisfactory rouing collect date:
] i

Chlorinated: Yes: Ma

Chloring Residual: Tota Freg

4. Surface or GWI Raw Source Water Sample (Erumeration) 8
CIE cofi [T Fecal

Fitmead s, Mo,

5. 0] sampke Comected for Information Only:

LAB USE ONLY  DRINKING WATER RESULTS  LAB USE ONLY

[ Unsatisfactory Total Colifoem Present and ] Satisfactory

] E cofi present ] E cofi sbesnt

Bacterial Density Results: Total Coliform, 1100l E.col

Fecal Coliform, M00ml.

A00ml.

HPC. M ol

Replacement Sample Required: ] TNT!

C [0 sample too old

[ SampleVolume  [CJ Damaosd Contziner [

Date/Time Receied:

Lab Reference Number

Receipt Temp C*

Igthod Code

Dabe Reporiad to DCH

DOH Lab-Samplez

LabUsa Oniy:
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The name of the panel will be determined by the department. The DOH #, Contaminant name, SDRL,
Trigger, MCL, and Units will be determined by the . The order of the contaminants listed on the panel
will be in "DOH #” numerical order from smallest to largest. Use MCL or SAL as applicable.

Bpace for Lab Latter Head

Name of Panel
Report of Analysis

Date Collectad: (MMTDIYY) Systern Group Type: (circle ces) A B Odther:
Wataer System ID Mumwber: _ Systern Mamea:

Lab Mumber / Sample Wumber: _ County-

Sample Location: Source Mumber(z): (ks all source: if blended or corposited)

le se: (check iate bog) Date Facerved: MWMITDTY)
EC — Eoutine'Comphanca {satizfis: moritoring reguirements) Date Analyzed: ADITDYY)
C — Confirmation (confimetien of cheical resulf)* Date Feported: (MWMIMTDYY)
I — Imvestigativa {does not satisfy monitoring requitements)
(0¥ — Other (spacify — does not satisfy monitoring raquirements) COMMENTS:

] |||E"'

E

le srtiom: (check Sample Tvpe (chads ore) ] Pre-troatment Untraated (Faw)
% — Single Source [[] Post-treatment (Finizhad)

B — Blended {list source musbers in "Source Mumbers" fiald) [ Unlmown or Other

C — Composite (list sorce mumbers in “Sourcs Mumbers™ field)
D — Distribution Sample Sample Collected by: (pame)
Fhone Mumber:

Send Feport to: Bull to: {client name)

ANALYTICAL RESULTS

DOH# CONTAMINANT DATA RESULTS | SDRL | TRIGGER | MCL | UNITS EXCEEDS METHOD /
QUALIFIER AL MCL/SALY INITIALS
(i Yes)

MOTES:
*Confirmation: Inchods the origina] lab mimber, sample mumsber, and collaction date of original sampls in sither commznt saction.
DATA QUALIFTER: A symbal o letter to denote addifional mformation sbot the resalt
EXCEEDS MCL (Maximam Contansinant Level): Marked if the comtaninant amount szoseds the MCL wder chapters 246290 and 246-291 WAC, Plzass contact the
deparment’s drinking water regional office in your area to determine follow-up action:.
METHOIVINTTIALS: Anabytical mathod used | Ingtials of the anabyst that perfonmed the malysis
SAL (State Action Level) mean: the concenfration of 2 confaminent or group of contamirents, without an MCL, established to protect pullic health in accordance with WAC
246-290-315 and which, if excesdsd, trizgers actions 3 purveyor takes i accordance with WAC 246-200-320.
SDEL {State Detection Reporting Limity: The minismem repostable detection of a contaminast as establizhed by the department
TRIGGER: The deparrent’s drinking water resposs level  Bysteme with contamirents dzteced at concentrations in encess of this level may be required to take additional
samples or monibor meore feguantly. Pleaze contact the daparment’s drinking water regional offics in your area for further imformation.
LAB COMMENTS:

Fevized My 2021

Our publications are online at doh.wa.gov/drinkingwater.

on Sz D To request this document in another format, call 1-800-525-0127. Deaf or hard

/i Health of hearing customers, please call 711 (Washington Relay) or email

civil.rights@doh.wa.gov.
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